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NOTE  TO  THE  READER 


Medicaid  programs  can  vary  between  states.  Each  state 
•establishes  its  own  criteria  of  eligibility  and  defines  its 
own  package  of  services  within  federal  guidelines.  This 
training  focuses  on  some  of  the  features  of  the  Medicaid 
Early  and  Periodic  Screening  Diagnosis  and  Treatment  program 
which  are  common  to  all  states  and  illustrates  some  variations 
in  their  implementation. 

Although  the  term  EPSDT  is  used  throughout  the  training, 
the  programs  which  provide  periodic  child  health  screening, 
diagnosis  and  treatment  may  have  different  names  in  different 
states  (e.g.,  Child  Health  Assurance  Program— CHAP--in  New 
York,  Medi-Check  in  Illinois,  Project  Health  in  Michigan,  etc.) 


vii 


I. 


I NTRODUCTIO 


INTRODUCTION  TO  TRAINING  GUIDE  A 

Training  Guide  A  is  part  of  a  group  of  training  materials  created 
for  EPSDT  workers.  It  is  designed  for  use  in  combination  with  six 
information  booklets  on  EPSDT  and  related  programs.  While  these  book- 
lets stand  alone,  they  are  complemented  by  the  activities  and  exercises 
in  this  Guide.  Guide  A  is  provided  for  use  with  workers  who  have  re- 
cently taken  a  job  with  any  agency  providing  EPSDT  services.  A 
second  training  guide,  Problem  Solving  in  EPSDT  designed  to  help 
experienced  EPSDT  workers  and  their  supervisors  solve  on-the-job  prob- 
lems may  be  used  following  Training  Guide  A. 

Some  of  these  exercises  are  designed  for  orientation  training 
sessions.  Others  may  be  used  for  training  workers  with  specific  on- 
the-job  problems  as  a  supplement  to  the  problem  solving  exercises  in 
Guide  B.  The  trainer  should  feel  free  to  select  those  exercises 
appropriate  for  a  particular  training  group  or  relevant  to  specific 
training  needs  (e.g.,  nurses,  outreach  workers,  social  services 
workers,  health  aides). 

Training  Guide  A,  Orientation  to  EPSDT  may  be  used  to  introduce 
an  EPSDT  worker  to  the  general  system  in  which  s/he  works;  the  clients 
with  whom  s/he  will  work;  and  the  specific  skills  required  for  her/his 
job. 

The  goals  of  orientation  training  are  to: 

-  acquaint  EPSDT  workers  with  their  work  units  or 
others  in  the  region  performing  similar  jobs; 

-  familiarize  EPSDT  workers  with  the  entire  system 
of  health  and  social  services  in  which  they  work; 

-  furnish  EPSDT  workers  and  supervisors  with  know- 
ledge about  health  and  developmental  needs  of 
children;  and 

-  provide  EPSDT  workers  the  opportunity  to  prac- 
tice skills  assuring  their  successful  job  per- 
formance. 


Orientation  training  may  be  conducted  in  a  variety  of  settings. 
Since  supervisors  and  workers  should  have  a  mutual  understanding  of 
what  is  required  of  them,  it  is  suggested  that  whenever  possible 
members  of  a  work  unit  train  together.  Since  nothing  speeds  learn- 
ing like  a  little  experience,  it  may  be  a  good  idea  to  include  a 
seasoned  worker  or  two  either  as  trainees  or  co-trainers. 

If  you  are  a  SUPERVISOR  of  several  EPSDT  workers  you  might: 

-  conduct  this  training  with  your  entire  work  unit; 

-  combine  your  unit  with  another  unit  in  a  neighbor- 
ing region  or  agency  and  train  together  with  that 
supervisor;  or 

-  engage  an  experienced  EPSDT  worker  in  the  process 
of  training  new  workers. 

If  you  are  a  STAFF  DEVELOPMENT  or  PROGRAM  SPECIALIST  person  in 
an  agency  that  has  an  EPSDT  program  you  might: 

-  conduct  this  training  with  new  and  experienced  EPSDT 
workers  and  their  supervisor  or 

-  invite  workers  and  supervisors  from  another  agency 
to  a  combined  training  session. 

If  you  are  a  REGIONAL  or  STATE  LEVEL  STAFF  DEVELOPMENT  or 
PROGRAM  SPECIALIST  person  you  might: 

-  invite  new  workers  from  several  local  agencies  or  work 
units  and  their  supervisors  or 

-  train  local  supervisors  in  the  use  of  these  materials 
with  their  work  units. 

The  training  package  is  flexible  and  adaptable  to  many  settings 
Be  imaginative! 


AN  OVERVIEW 

Training  Guide  A  is  designed  for  use  with  the  six  information  book- 
lets that  provide  basic  knowledge  about  the  EPSDT  program,  its  clients, 
and  the  tasks  performed  by  its  workers.  The  booklets  greatly  facili- 
tate training  if  participants  read  them  prior  to  or  immediately  follow- 
ing the  training  activity  to  which  they  relate.  The  training  neither 
substitutes  for  nor  duplicates  the  booklets;  it  complements  them  by 
giving  workers  the  opportunity  to  practice  skills,  discuss  issues 
raised  in  the  booklets,  and  focus  on  actual  job  performance. 

Three  units  of  training  are  included  in  this  guide: 

-  an  overview  of  an  EPSDT  program:  "You  and  the  Program" 

-  a  focus  on  health:  "You  and  Your  Client" 

-  delivering  EPSDT  services:  "You  and  Your  Job." 

Unit  1 :    An  Overview:  "You  and  the  Program" 

EPSDT  workers  should  understand  the  administrative  structure  of 
the  program,  know  where  they  fit  into  the  structure  and  locate  which 
of  the  tasks  in  the  program  are  their  responsibility.  As  the  comple- 
tion of  Unit  1,  trainees  should  be  able  to: 

-  identify  the  components  of  an  EPSDT  program  and  the 
services  a  client  should  receive; 

-  identify  which  steps  in  the  EPSDT  service  system 
are  their  responsibility; 

-  identify  the  tasks  specific  to  health  screening 
staff  as  opposed  to  those  specific  to  outreach  and 
supportive  services  staff. 

Unit  2:    A  Focus  on  Health:  "You  and  Your  Client" 

When  an  EPSDT  worker  identifies  and  contacts  potentially  eligible 
clients,  s/he  should  be  able  to  provide  information  to  clients  about 
the  value  of  preventive  health  care  and  about  normal  growth  and  develop- 
ment patterns  of  children  and  youth. 


At  the  completion  of  Unit  2,  trainees  should  be  able  to: 

-  identify  some  of  their  own  values  about  adequate 
and  abnormal  health; 

-  identify  three  benefits  of  preventive  health  care; 
and 

-  have  increased  knowledge  about  the  stages  of 
children's  growth  and  development. 


Unit  3:    Delivering  EPSDT  Services:  "You  and  Your  Job" 

Workers  in  EPSDT  programs  are  commonly  located  in  different  agen- 
cies. Often  health  screening  services  are  administered  through  the 
Public  Health  system  while  supportive  services  tasks  are  administered 
through  the  Department  of  Social  Services.  However,  all  EPSDT  workers 
have  as  their  goal  the  delivery  of  health  care  services  to  their 
clients.  Sometimes  that  means  that  workers  housed  in  different  parts 
of  the  EPSDT  system  perform  similar  tasks.  Screening  personnel,  for 
example,  should  know  how  their  job  fits  into  the  entire  program. 
Support  services  and  outreach  workers  should  understand  what  happens 
during  screening.  The  activities  in  this  unit  focus  on  three  basic 
areas  of  work  in  EPSDT  programs:  outreach,  including  identifying  and 
informing  eligible  clients  and  providing  health  education;  support 
services,  including  providing  transportation,  child  care,  personal 
support;  and  following  a  client  through  the  system,  or  case  management. 

At  the  completion  of  a  sampling  of  Unit  3,  trainees  should  be 
able  to: 

-  identify  the  major  tasks  associated  with  outreach; 

-  demonstrate  the  ability  to  interview  a  client  and 
sell  the  EPSDT  program  successfully; 

-  identify  potential  resources  for  client  support 
services; 

-  develop  a  resource  file  for  support  services; 

-  identify  where  follow-up  occurs  in  the  service 
delivery  system;  and 

-  demonstrate  the  ability  to  establish  a  case  manage- 
ment system  to  provide  follow-up  to  clients  in  the 
program. 


DO  NOT  PANIC  AT  THE  SIZE  OF  THIS  TRAINING  PACKAGE!  The  entire 
package  offers  a  large  menu  of  experiences  and  exercises  from  which 
the  trainer  may  select.  Rather  than  conducting  all  the  training 
suggested  in  this  guide,  you  might  select  only  the  exercises  rele- 
vant to  your  trainees.  The  outline  beginning  on  the  next  page 
provides  a  picture  of  the  total  training  package  and  includes 
estimated  time  requirements  for  each  of  the  three  units. 


PUTTING  IT  TOGETHER 


(Use  this  form  to  plan  your  training  program.) 


Unit  of  Instruction 

Exercises  to  Illustrate 

Estimated  Time 

1 .  An  Overview  of 
EPSDT: 

You  and  the  EPSDT 
Program 

Introduction 

Exercise  1:  Picturing  My  Job 

Exercise  2:  How  EPSDT  Works 

Exercise  3:  Introduction  to  Task 
Analysis 

20  minutes 

20  minutes 
45  minutes 
30  minutes 

2.  A  Focus  on  Health: 

You  and  Your 
Clients 

Introduction 

Exercise  4:  A  Feelings  and  Values 
Check 

Exercise  5:  Understanding  What 
Prevention  Means 

Exercise  6:  What  Do  You  Need  to 
Know  About  Child 
Growth  and  Develop- 
ment 

20  minutes 
40  minutes 

30  minutes 

1-2  hours 

3.  Delivering  EPSDT 
Services: 

You  and  Your  Job 

A.  Introduction 

B.  Introduction:  Outreach  and 
Case  Finding 

Exercise  7:  Getting  the  Word 
Out 

Exercise  8:  Formulating 
Publicity 

Exercise  9:  Determining 
Eligibility 

Exercise  10:  Knowing  Your 

Screening  Service 

20-35  minutes 
10  minutes 

30  minutes 

30  minutes 

40-50  minutes 

2  hours,  45  minutes 

Unit  of  Instruction 


Exercises  to  Illustrate 


Exercise  11 


Exercise  12: 


Exercise  13: 


Exercise  14: 


Exercise  15 
Exercise  16 

Exercise  17: 


Believing  in  Your 
Service 

Opportunities  to 
Introduce  EPSDT: 
Working  in  Dif- 
ferent Settings 

Improving  Communi- 
cation: A  One  Vs. 
Two  Way  Street 

Improving  Communi- 
cation: Active 
Listening/Appro- 
priate Responding 

Promoting  EPSDT 

Arranging  Screen- 
ing Appointments 

When  You  See  Other 
Problems. . . 


Estimated  Time 


Introduction:  Providing  Co- 
ordinated Support  Services 

Exercise  18:  Providing  Trans 
portation 


Exercise  19: 


Exercise  20: 


Identifying  Help- 
ing Resources 

Developing  a  Re- 
source File 


D.  Introduction:  Follow-up  and 
Case  Management  Activities 


Exercise  21 : 
Exercise  22 
Exercise  23: 
Exercise  24: 

E.  Review 


What  is  Follow-up/ 
Case  Management 

Personal  Follow- 
up  Planning 

Putting  the  Pieces 
Together 

Talking  About  the 
Training 


60  minutes 
60  minutes 

20  minutes 
90  minutes 


60  m 
60  mi 

30  m 

10  m 
15  m 
75  m 
20  m 

10  m- 
60  mi 
20  mi 


nutes 
nutes 

nutes 

nutes 
nutes 
nutes 
nutes 

nutes 
nutes 
nutes 


60  minutes 
30  minutes 


Go  over  the  overview  keeping  in  mind: 

-  the  specific  tasks  required  of  the  EPSDT  workers 
in  your  agency,  state  or  region;  and 

-  the  time  you  have  allotted  for  initial  training 
of  new  workers. 

The  sample  agenda  at  the  end  of  this  section  may  give  you  some  guidelines 

for  deciding  upon  an  appropriate  one  for  your  own  group. 

Consider  several  approaches  before  deciding  on  a  plan  for  an  EPSDT 
workers'  training  program.  Though  not  exhaustive,  the  following  sugges- 
tions may  trigger  plans  suited  to  your  own  agency  or  region. 

1.  Conduct  a  one-day  session,  followed  by  three  or 
four  short  (one  to  two  hour)  follow-up  sessions. 
This  scheme  works  best  within  a  single  agency. 

2.  Conduct  three  or  four  half-day  sessions,  either 
consecutively  or  separated  by  several  days, 
e.g.,  e\/ery   Monday  morning.  This  plan  works 
well  if  personnel  schedules  are  yery   tight. 

3.  Conduct  two  full-day  sessions  in  a  combined 
unit  group  followed  by  shorter  follow-up 
sessions  at  regular  staff  meetings  in  your 

own  agency.  This  schedule  works  well  if  agency 
staff  are  combined.  It  requires  supervisors  to 
conduct  follow-up  sessions  with  their  own  groups. 

4.  Other  ideas?  Which  option  best  fits  your  situa- 
tion? 


One 


SAMPLE  AGENDA  #1 
Day  Workshop  (New  Outreach  and  Health  Aides) 


8:30  -  9:00  Introduction  and  Warm  Ups 

9:00  -  9:20  Introduction 

9:20  -  10:00  Exercise  2:  How  EPSDT  Works 

10:00  -  10:15  BREAK 

10:15  -  10:30  Introduction  to  Delivering  Services 

10:30  -  11:30  Exercise  11:  Believing  in  Your  Service 

11:30  -  1:00  LUNCH  BREAK  AND  SLACK 

1:00  -  3:30  Exercise  10:  Knowing  Your  Screening  Service 

3:30  -  3:45  BREAK 

3:45  -  4:45  Exercise  16:  Arranging  Screening  Appointments 

4:45  -  5:00  END 


SAMPLE  AGENDA  #2 
Communication  Workshop 


9:00 

-  9:30 

Introduction 

9:30 

-  10:15 

Exercise  2: 

10:15 

-  10:30 

BREAK 

10:30 

-  11:30 

Exercise  12: 

11:30 

-  11:50 

Exercise  13: 

11:50 

-  1:00 

LUNCH 

1:00 

-  2:30 

Exercise  14: 

2:30 

-  2:45 

BREAK 

2:45 

-  3:45 

Exercise  15: 

How  EPSDT  Works 

Opportunities  to  Introduce  EPSDT: 
Working  in  Different  Settings 

Improving  Communication:  A  One 
Way  Vs.  Two  Way  Street 


Improving  Communication:  Active 
Listening/Appropriate  Responding 


Promoting  EPSDT 


SAMPLE  AGENDA  #3 
Half-Day  Workshop  on  Support  Services 


8:30 

■-  9:00 

Introduction 

and  Warm  Ups 

9:00 

-  10:15 

Exercise  19: 

Identifying  Helping  Resources 

10:15 

-  10:30 

Exercise  18: 

Providing  Transportation 

10:30 

-  10:45 

BREAK 

10:45 

-  11:15 

Exercise  8: 

Formulating  Publicity 

11:15 

-  11:45 

Exercise  20: 

Developing  a  Resource  File 

FOLLOW-UP  TO  THE  TRAINING  EVENT 

The  expected  outcome  of  this  training  is  that  new  and  inexperi- 
enced EPSDT  workers  will  learn  some  skills  and  knowledge  which  will 
enable  them  to  perform  their  job.  A  second  goal  of  the  training  is 
that  EPSDT  workers  will  have  a  perspective  on  where  they  "fit"  into 
a  large  social  and  public  welfare  system  of  which  EPSDT  is  only  a 
part. 

That  sounds  good—training  leads  to  quality  job  performance. 
That  is  true  some  of  the  time,  but  often  it  is  not  sufficient  to 
train  people  and  toss  them  out  on  the  job.  How  can  you,  as  a  super- 
visor or  program  specialist,  get  workers  the  continued  support  and 
feedback  they  need  to  continue  on  their  jobs,  up-date  their  skills 
and  knowledge,  correct  ineffective  work  skills  and  reinforce  effec- 
tive work  behavior? 

What  you  may  need  now  are  some  activities  or  mechanisms  to 
help  workers  stay  in  action  and  get  the  help  they  need.  A  few 
suggestions  for  doing  that  are  offered  here.  The  list  is  by  no  means 
complete.  Try  one  out,  or  adapt  one  to  fit  the  workings  of  your 
own  agency. 

1.  Conduct  additional  exercises  from  Unit  3,  as 
workers  evidence  a  need  for  more  training. 

2.  Conduct  all  or  some  of  the  follow-up  train- 
ing offered  in  Guide  B  of  this  series. 

3.  Set  aside  a  problem  solving  hour,  on  a  routine 
basis  for  workers  and  supervisors  to  meet  and 
and  discuss  problems  and  potential  solutions. 

4.  Team  up  a  new  or  inexperienced  worker  for  a 
few  days  with  one  who  has  been  working  success- 
fully in  the  program  to  give  the  new  worker  a 
"feel  for  the  job." 

5.  Contact  a  supervisor  in  another  county  or  region 
and  run  a  problem  focused  session  with  both  work 
units  to  share  one  another's  solutions  to  similar 
problems. 
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6.  Explore  what  training  needs  other  units  in  your 
agency  express  and  run  joint  short  sessions  on 
generic  skills  like  handling  client  resistance, 
or  making  appropriate  referrals. 

7.  Set  aside  a  room  or  an  office  for  a  weekly  bring- 
your-own  lunch  session  to  talk  about  solutions 

to  work  problems  among  EPSDT  workers. 

8.  Remember,  not  all  problems  on  the  job  relate  to 
inadequate  worker  performance.  Some  arise  from 
problems  in  agency  functioning.  As  these  arise, 
try  to  find  ways  to  alter  the  situation  where 
feasible;  at  least  help  workers  to  appropriately 
decide  when  they  need  new  skills,  or  when  the 
agency  needs  modification. 

9.  Others? 

On  the  next  page  are  listed  12  items  which  marked  a  highly  suc- 
cessful EPSDT  program  in  a  rural /urban  county.  Some  of  the  items  are 
far  out  of  reach  of  some  current  EPSDT  programs.  Others  may  not  be 
so  difficult  to  imagine  in  your  own  program  with  a  little  thought  and 
commitment  of  the  right  people.  They  are  presented  here  not  as  a 
model  for  all  EPSDT  programs,  but  rather  to  give  you  some  food  for 
thought. 

-  You  might  duplicate  the  page  and  share  it  with 
workers  in  your  program  as  well  as  administra- 
tors of  related  agencies. 

-  You  might  bring  up  one  or  two  of  the  ideas  at 
the  next  staff  or  group  meeting  and  talk  about 
how  they  might  or  might  not  fit  into  your  plan. 

-  You  might  use  them  to  help  you  refine  an  idea 
you  have  had  in  your  head  for  a  long  time. 
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CHARACTERISTICS  OF  A  SUCCESSFUL  PROGRAM 


1.  Administrators  and  supervisors  have  given  EPSDT  high  priority 
among  their  programs.  Expectations  of  performance  for  workers 
are  clear,  and  they  receive  administrative  support. 

2.  Problem  areas  are  continually  identified  and  solutions  are 
sought  immediately.  These  included: 

-  a  special  clinic  day  for  a  special  population; 

-  automatic  transportation  provided  for  first  and 
last  appointments  of  the  day; 

-  assignment  of  sufficient  personnel  to  do  the  job. 

3.  Specific  assignment  of  a  clinic  day  to  each  work  team.  Com- 
petition among  teams  for  "best  show"  results. 

4.  Hourly  calls  to  clinic  to  see  which  appointments  are  not  kept. 
Immediate  family  contact,  transportation,  etc. 

5.  Use  of  volunteers  and  outreach  workers  to  provide  readily 
available  transportation. 

6.  Group  meetings  for  all  new  service  cases.  Emphasis  is  placed 
on  EPSDT,  and  scheduling  for  interested  families  occurs. 

7.  Workers  overschedule  four  persons  per  day  when  possible. 

8.  Clients  receive  a  reminder  card  and/or  a  phone  call  a  few  days 
prior  to  the  appointment. 

9.  Outreach  calls/visits  are  made  after  5:00p.m.  several  days  a 
week. 

10.  A  "hot  line"  which  provides  complete  information  within  the 
hour  for  anyone  calling  the  agency  to  inquire  about  the  program 
has  been  established. 

11.  A  worker  presents  EPSDT  information  at  regular  intervals  in  the 
office  waiting  room  to  clients  who  are  waiting  to  see  their 
assistance  payments  worker. 

12.  All  preschool  day  care  centers  are  visited  during  a  parent  night 
to  explain  the  program. 
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BEFORE  YOU  BEGIN  TRAINING 


Orientation  to  EPSDT  requires  considerable  interaction  among 
participants.  A  group  works  together  better  if  its  members  feel  com- 
fortable with  one  another.  Even  when  members  of  the  group  know  each 
other  slightly,  it  may  be  worth  an  extra  few  minutes  to  do  one  of  the 
following  four  warm-up  exercises. 

Warm-ups  are  most  effective  at  the  beginning  of  a  session  or 
right  after  lunch.  Select  one  or  two  of  these  activities  for  use  in 
your  training  sessions  or  develop  something  else  you  feel  comfortable 
with.  When  you've  done  your  warm-up,  you  will  be  ready  to  move  on  to 
the  first  training  activity. 

Warm-up  Exercise  #1  "ADJECTIVES" 

Props:  newsprint 
markers 
tape 

The  purpose  of  this  exercise  is  to  get  members  of  the  group  tc 
interact  with  one  another  early  in  the  training  event. 

Have  the  group  divide  into  two  or  three  subgroups.  Give  the 
subgroups  newsprint  and  markers,  and  ask  them  to  take  10  minutes  to 
write  adjectives  describing  their  work  environment.  It  will  not 
matter  that  they  work  in  different  places;  a  work  environment  is  a 
work  environment. 

At  the  end  of  10  minutes,  ask  the  subgroups  to  tape  their  news- 
print on  a  wall  at  the  front  of  the  room  and  read  their  list  of 
adjectives.  Probe  for  explanation  of  some  of  the  adjectives;  then 
ask  some  trainees  how  they  feel  about  describing  their  work  environ- 
ment. 

Conclude  with  a  statement  generalizing  everyone's  experience, 
e.g.,  the  work  environment  is  important  not  only  for  the  performance 
of  tasks,  but  also  for  the  way  we  feel  about  our  jobs. 
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Warm-up  Exercise  #2  "NAMES" 

The  purpose  of  this  exercise  is  for  trainees  to  learn  each  other's 
names. 

Explain  that  each  person  is  going  to  learn  the  names  of  everyone 
else  in  the  training  group.  Tell  them  that  they  will  go  around  the  room 
one  and  one-half  times,  introducing  themselves  and  learning  one  another's 
names. 

Begin  by  introducing  yourself.  The  person  on  your  left  repeats 
your  name,  and  states  his/her  own.  The  third  person  repeats  your  name, 
the  second  person's  name,  and  his/her  own,  etc. 

Go  around  the  room  one  full  time,  and  then  half  again.  This  gives 
the  people  who  began  the  round  the  opportunity  to  learn  and  to  repeat 
a  larger  number  of  names.  If  the  total  is  larger  than  20,  do  this 
activity  in  two  subgroups. 


Warm-up  Exercise  #3  "TRUE  OR  FALSE" 

Props:  pencils 
pins 
large  size  name  badges  or  pieces  of  paper 

The  purpose  of  this  exercise  is  to  learn  something  about  the 
participants  in  the  group,  and  to  help  develop  an  atmosphere  conducive 
for  learning  and  exchanging  information. 

Ask  the  participants  to  write  two  things  on  their  badges  that  are 
true  about  themselves  and  one  thing  that  is  false.  Encourage  them  to 
mingle  and  speak  with  one  another  for  about  10  to  15  minutes.  The  in- 
formation on  the  badges  and  an  innate  sense  of  curiosity  will  probably 
promote  conversation.  If  the  group  is  larger  than  20,  do  this  activity 
in  two  subgroups. 
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Warm-up  Exercise  #4  "MOVE  IT" 

The  purpose  of  this  exercise  is  to  help  participants  get  to  know 
one  another  and  to  minimize  "exclusion  problems"  that  occur  when  some 
group  members  are  already  acquainted  but  others  are  not. 

After  the  group  is  seated,  ask  every   other  person  to  trade  seats 
with  someone.  Since  acquaintances  tend  to  sit  together  at  first,  this 
trade-off  increases  the  chance  that  members  will  now  be  seated  next  to 
a  stranger. 

Ask  each  person  to  turn  to  the  person  next  to  him/her  and  conduct 
a  five  minute  interview  of  any  kind --it  need  not  be  a  standard  name, 
rank  and  serial  number  interview.  Explain  that  everyone  will  intro- 
duce the  person  they  interview  to  the  group. 

Following  each  introduction,  give  individuals  the  opportunity  to 
clarify  any  points  they  feel  have  misrepresented  them. 

If  the  group  is  larger  than  12  to  15,  break  into  subgroups. 
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II. 


TRAINER 
INSTRUCTIO 


UNIT1 


0  YOU  ARE  HERE 


UNIT  2 


A  FOCUS 
ON  HEALTH 


UNIT  3 


DELIVERING 
EPSDT  SERVICES 


PART 

ACTIVITY 

TIME 

A.  Introduction 

Purpose:  To  acquaint 
trainees  with  objectives  of 
this  unit  and  to  review  the 
goals  of  the  program. 

Introduce  Unit  1  content  and 
review  objectives 

Exercise  1:  Picturing  My   Job 

20  minutes 
20  minutes 

B.  Overview  of  EPSDT 

Purpose:  To  provide  trainees 
with  a  view  of  the  entire 
EPSDT  program  and  to  locate 
the  role  of  a  service  worker 
in  that  system. 

Exercise  2:  How  EPSDT  Works 

45  minutes 

C.  Introduction  to  Task 
Analysis 

Purpose:  To  provide  trainees 
with  an  overview  of  the  tasks 
expected  of  a  worker  in  their 
position. 

Exercise  3:  Introduction  to 
Task  Analysis 

30  minutes 
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INTRODUCTION  TO  UNIT  1 


Estima 
Props: 

ted 

Ti- 

me: 

20  minutes 

EPSDT:  Overview; 
EPSDT:  History; 
EPSDT:  Administrative 

Organization 

Instructions 


Review  with  trainees  the  overview  and  objectives  of  this 
unit,  as  described  on  the  following  page.  The  material 
is  designed  so  that  you  may  read  it  to  the  group,  use  it 
as  the  basis  of  your  own  prepared  discussion  or  duplicate 
it  and  distribute  to  the  trainees. 

Booklets  in  this  training  series  that  may  be  used  to 
supplement  your  introduction  or  which  trainees  should  have 
read  prior  to  this  session  are:  EPSDT:  Overview;  EPSDT 
History;  and  EPSDT:  Administrative  Organization. 

It  may  be  necessary  for  you  to  prepare  a  short  talk 
with  visual  aids  on  the  meaning  of  EPSDT,  its  goals,  and 
similar  information  using  the  booklet  EPSDT:  Overview 
as  a  guide. 
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Before  coming  to  this  session  you  were  asked  to  read  the  booklet 
An  Overview  of  EPSDT  which  provides  a  general  introduction  to  EPSDT 
programs.   In  this  session  you  will  have  the  opportunity  to  examine 
the  particular  EPSDT  program  in  which  you  are  working,  and  you  will 
identify  the  major  EPSDT-related  tasks  that  you  are  expected  to 
perform  on  your  job. 

EPSDT  programs  vary  in  different  counties  and  states.  In  some 
states,  they  are  located  in  departments  of  public  welfare;  in  others 
they  may  be  in  a  department  of  health  or  in  a  special  interdepartmental 
setting.  Even  the  name  of  the  program  may  differ,  but  the  mandate 
is  basically  the  same--to  provide  for  health  screening,  diagnosis  and 
treatment  to  eligible  children  and  youth. 

Since  you  may  have  daily  contact  with  people  seeking  EPSDT  ser- 
vices, itis  your  responsibility  to  be  well  informed  about  the  program. 
EPSDT  is  a  complex  program  usually  involving  workers  from  at  least 
two  public  agencies.  In  performing  your  job,  you  will  probably  have 
contact  with  many  people  or  clients,  other  service  providers  outside 
your  own  agency,  and  co-workers  in  your  agency.  A  good  understanding 
of  the  system  housing  this  program  can  help  you  identify  the  resources 
available  to  you  and  your  clients. 

To  order  the  task  of  providing  EPSDT  services  it  may  be  useful 
to  look  at  three  categories  of  tasks  that  are  involved  in  providing 
EPSDT  services:  outreach,  identifying  and  informing  clients  (case  finding); 
support  services  including  getting  people  to  screening  and  treatment; 
and  follow-up  or  case  monitoring. 


* 

Adapt  this  section  to  fit  the  type  of  EPSDT  worker  with  whom  you  are 
conducting  training,  e.g.,  screening  personnel,  outreach  workers,  etc 
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Exercise  1:  Picturing  My  Job 


Estimated  Time:  20  minutes 


Props: 


Instructions 


newsprint  or  paper; 
crayons. 


Give  the  trainees  paper  and  pencils  and  ask  them  to  draw 
a  picture,  such  as  a  pie  or  a  cake,  of  themselves  on  their 
jobs.  Tell  them  to  include  the  range  of  services  or 
activities  they  perform.  A  pie  might  look  like  this: 


LOCAL  EPSDT  WORKER 


LOCAL  SOCIAL  SERVICES  WORKER 


CHILD  HEALTH  WORKER 


Have  participants  tape  their  pictures  around  the 
room  to  serve  as  a  reminder  of  the  various  ways  different 
workers  relate  to  this  program.  They  may  use  the  Worksheet 
for  Exercise  1  for  this  task. 
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B.  OVERVIEW  OF  EPSDT 


Exercise  2:  How  EPSDT  Works 


Estimated  Time:  45  minutes 

Props:         One  copy  of  the  EPSDT  Flow  Diagram  for  each 
participant,  Workbook   Handout,  Exercise  2. 
The  EPSDT  Flow  Diagram  should  also  be  re- 
produced on  a  large  chart,  blackboard  or  by 
overhead  projector  for  reference  throughout 
the  training  session. 


Instructions 


1.  Have  participants  turn  to  the  EPSDT  Flow  Diagram  in  their 
Workbook,  page  105.  On  the  large  reproduction  of  the  EPSDT 
Flow  Diagram  at  the  front  of  the  room,  describe  the  steps 
in  the  process  following  the  arrows  to  demonstrate  how 
EPSDT  works.  Answer  questions  about  the  flow  diagram. 
Point  out  that  it  will  be  useful  for  them  to  have  an 
overall  picture  so  they  may  visualize  how  the  tasks  of  an 
EPSDT  worker  support  the  program. 

2.  Ask  trainees  to  identify  which  steps  are  their  responsi- 
bility. Some  of  these  steps  are  noted  on  the  flow  diagram. 
Discuss  the  need  to  cooperate  with  other  service  providers 
who  are  part  of  the  EPSDT  system  and  determine  who  these 
service  providers  are  in  your  area.  These  are  the  EPSDT 

,  program  providers  including  screening  persons,  nurses, 
doctors,  outreach  workers,  paraprofessionals,  support  ser- 
vice providers,  and  many  others. 

3.  Explain  that  EPSDT  workers  carry  out  three  principal  goals- 
outreach;  support  services;  and  follow-up.  You  should  in- 
clude the  following  points. 
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-  Outreach  activities  include  identifying  and 
informing  eligible  families  about  EPSDT;  what 
it  does;  why  it  is  important;  and  if  they 
choose  to  participate,  arranging  a  screening 
appointment.  It  also  means  providing  health 
education  to  individuals  or  the  community. 

-  Support  activities  require  making  the  neces- 
sary arrangements  so  that  clients  will  be 
able  to  keep  their  appointments.  Support 
services  may  include  transportation  and  child 
care,  health  education,  and  personal  support. 

-  Follow-up  activities  involve  checking  to  see 
if  appointments  have  been  kept,  finding  out 
the  results  of  the  appointments,  arranging 
future  appointments,  and  facilitating  neces- 
sary treatment.  This  is  case  management. 

Clarify  distinctions  between  the  three  major  areas  of  an 
EPSDT  worker's  job.  Using  the  EPSDT  Flow  Diagram,  ask 
trainees  to  identify  where  outreach,  support,  and  follow- 
up  occur  in  the  EPSDT  process.  These  steps  are  identi- 
fied on  the  flow  diagram  by  "0"  for  outreach,  "S"  for 
support  services,  and  "F"  for  follow-up. 

As  an  optional  review,  you  may  wish  to  ask  trainees  to 
describe  the  entire  EPSDT  process  without  looking  at  the 
flow  diagram.  A  good  way  to  do  this  is  to  start  with  one 
person  naming  the  first,  the  next  person  listing  the 
second  step,  and  so  on  around  the  room  unil  the  process 
is  fully  described. 

Do  not  criticize  mistakes.  Instead,  ask  questions 
which  will  lead  trainees  to  name  the  correct  steps  in  the 
EPSDT  process.  Remember  that  you  have  just  begun  the 
training. 
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INTRODUCTION  TO  TASK  ANALYSIS 


Exercise  3:   Introduction  to  Task  Analysis 


Estimated  Time:  30  minutes 

Props:         a  copy  of  Task  Analysis  Worksheet 
for  each  trainee,  page  123  of  the 

Workbook . 


Instructions 


Introduce  the  exercise  with  a  statement  similar  to  the 

following: 

Task  analysis  is  a  useful  tool  for  comparing 
what  you  actually  do  on  your  job  with  the 
major  goals  of  an  EPSDT  worker.  Analyzing 
your  job  will  help  you  make  choices  about 
your  use  of  time  and  will  provide  you  with 
alternate  means  to  reach  the  same  goals. 

To  begin,  recall  three  of  the  GOALS  of  an 
EPSDT  worker:  outreach,  support,  and  follow- 
up.  Each  of  these  goals  may  be  achieved  in 
a  number  of  ways.  Alternate  ways  of  reach- 
ing the  same  goal  are  called  OBJECTIVES.  For 
example,  if  your  goal  is  outreach,  one  objec- 
tive might  be  to  inform  50  eligible  clients 
about  EPSDT  in  a  one  month  period.  Objec- 
tives are  always  written  or  stated  in 
specific  terms  so  they  can  be  measured. 
Finally,  to  achieve  an  objective,  you  must 
carry  out  several  TASKS.  For  example,  to 
publicize  EPSDT  on  a  radio  program,  you  would 
have  the  tasks  of  making  the  arrangements 
with  the  radio  station,  deciding  what  you 
wanted  to  say,  preparing  the  script,  going 
through  a  trial  run,  etc. 

In  writing  task  statements,  it  is  useful  to 
follow  a  formula.  Ask  youself: 

-  WHO  does  the  task? 

-  WHAT  action  is  being  done? 

-  TO  WHOM  or  WHAT  is  the  action  being  done? 

-  WHY,  that  is,  what  is  the  desired  outcome? 

Remember:  who?  does  what?  to  whom?  and  why? 
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2.  After  the  introduction  to  goals,  objectives  and  tasks, 
have  trainees  turn  to  the  Task  Analysis  Worksheet.  Ex- 
plain that  the  worksheet  shows  the  relationship  between 
goals,  objectives  and  tasks.  Some  of  the  blanks  on  the 
worksheet  have  been  filled  in  with  examples. 

3.  Ask  trainees  if  they  have  questions  about  the  difference 
between  goals,  objectives  and  tasks. 

4.  To  give  trainees  an  opportunity  to  clarify  what  is  in- 
volved in  writing  objective  and  task  statements,  ask 
them  each  to  write  a  few  additional  objective  statements 
on  the  worksheet  and  several  task  statements  to  accompany 
each  objective.  Allow  five  minutes. 

5.  Now,  ask  for  a  volunteer  to  read  an  objective  statement. 
The  group  should  discuss  whether  or  not  the  objective 
statement  is  specific  and  measurable.  If  it  is  not,  how 
can  it  be  re -written? 

6.  When  you  feel  that  the  group  fully  understands  objective 
statements,  ask  someone  to  read  two  or  three  task  state- 
ments for  a  particular  objective.  Have  the  group  determine 
whether  or  not  the  task  statements  answer:  who?  does  what? 
to  whom?  why? 

7.  In  completing  this  exercise,  explain  that  task  analysis  is  a 
useful  tool  at  any  stage  in  the  EPSDT  process  when  a  worker 
runs  into  a  problem,  feels  overwhelmed,  or  doesn't  know 
what  to  do  next.  Several  other  task  analysis  exercises  are 
used  in  this  training  to  demonstrate  the  utility  of  this  tool 
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UNIT1 


OVERVIEW 


UNIT  2 


A  FOCUS 
ON  HEALTH 


<3  YOU  ARE  HERE 


UNIT  3 


DELIVERING 
EPSDT  SERVICES 


PART 

ACTIVITY 

TIME 

A.  Introduction 

Purpose:  To  review  with 
trainees  the  health  focus  of 
this  program  and  to  consider 
different  personal  values 
about  health  problems. 

Introduce  Unit  2  content  and 
review  objectives 

Exercise  4:  A  Feeling  and 
Values  Check 

20  minutes 
40  minutes 

B.  Prevention 

Purpose:  To  give  trainees  a 
clear  understanding  of  the 
goals  of  preventive  health 
care. 

Exercise  5:  Understanding 
,  What  Prevention 
Means 

30  minutes 

C.  Child  Growth  and  Develop- 
ment 

Purpose:  To  provide  trainees 
with  basic  knowledge  about  the 
growth  and  development  of 
children  and  youth  and  furnish 
them  with  the  basis  for  recog- 
nizing deviations  from  normal 
growth  and  development 
patterns. 

Exercise  6:  What  Do 

You  Need  to  Know 
About  Child 
Growth  and  De- 
velopment 

1-2  hours 
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A.  INTRODUCTION  TO  UNIT  2 


Estimated  Time: 

20  minutes 

Props: 

EPSDT:  Child  Health  Information; 

EPSDT:  Clients 

Instructions: 


Review  with  trainees  the  objectives  and  overview  of  this 
unit  that  appear  on  the  next  page.  The  material  is 
designed  so  that  it  may  be  read  to  the  group  or  it  may 
form  the  basis  of  a  prepared  discussion  by  the  trainer. 
Booklets  in  this  training  series  that  may  be  used 
to  supplement  your  introduction  or  which  trainees  should 
read  prior  to  this  session  are:  EPSDT:  Child  Health 
Information  and  EPSDT:  Clients. 
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You  now  know  that  the  EPSDT  program,  a  joint  federal  and  state 
effort  to  improve  the  health  status  of  children,  focuses  on  children 
and  youth  in  low  income  families  who  as  a  group  have  higher  than 
average  incidence  of  chronic  or  disabling  disease.  Children  of  low 
income  families  have  more  undetected  health  problems  than  children 
of  higher  income  families.  It  is  often  the  case  that  families  with 
few  resources  are  unable  to  purchase  anything  other  than  emergency 
medical  care. 

EPSDT,  a  program  designed  to  combat  the  effects  of  untreated 
and  undetected  medical  and  developmental  problems,  concentrates  on 
the  importance  of  preventive  health  services.  The  screening  provided 
by  the  program  is  a  way  to  detect  potential  health  problems  before 
they  occur,  to  treat  health  problems  before  they  become  more  serious, 
and  to  correct  or  minimize  the  effects  of  these  health  problems. 
Preventive  health  care  is  the  core  of  this  program. 

The  concept  of  preventive  health  care  is  important  to  understand. 
Unfortunately,  many  people  simply  do  not  know  how  to  detect  signs  of 
physical  or  developmental  abnormalities.  In  addition,  symptoms  are 
not  obvious  for  many  health  problems.  Since  these  health  problems 
may  prevent  children  and  adolescents  from  leading  full,  active,  and 
healthy  lives,  early  identification  and  treatment  maximize  the  chances 
for  young  people  to  become  productive  adults. 

A  program  which  stresses  preventive  health  care  needs  workers 
who  are  able  to  understand  the  goals  of  preventive  health  care,  and 
who  can  provide  health  education  to  potential  clients  and  to  the 
community  in  which  they  work.  An  active,  enthusiastic  effort  to  get 
health  education  into  the  schools,  in  community  clubs  and  organiza- 
tions, and  into  the  home  is  a  key  in  EPSDT  programs. 
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Individuals  have  different  ideas  of  what  is  a  health  problem  and 
what  is  appropriate  health  care.  The  difference  can  be  seen  in  the 
case  of  a  cold.  Some  people  go  to  a  doctor  immediately  when  they 
feel  chilled  or  feverish,  others  go  to  bed  with  hot  lemonade;  some 
take  aspirin,  cold  pills  and  go  to  work;  and  still  others  may  put 
a  plaster  on  their  chest  or  drink  herb  tea  and  wait  for  their  colds 
to  pass.  The  point  is  that  the  way  people  think,  feel,  and  act 
about  health  problems  and  health  care  differs. 

Several  factors  may  account  for  variations  in  the  way  people 
respond  to  health  problems.  Different  cultures,  for  example, 
emphasize  varying  patterns  of  health  care.  In  some  populations, 
there  is  heavy  reliance  on  folk  medicine  and  home  remedies  while 
in  others  there  may  be  a  total  de-emphasis  on  expressions  of  any 
kind  of  health  problem.  People  often  learn  from  their  own  families. 
If  individuals  grow  up  and  learn  an  established  way  of  responding  to 
health  problems,  they  are  likely  to  continue  that  pattern. 

Knowing  how  clients  feel  about  medical  care,  understanding 
cultural  differences  and  preferences  for  health  care,  and  being 
sensitive  to  a  simple  lack  of  adequate  information  about  proper 
health  care  for  young  people  are  integral  parts  of  an  EPSDT  worker's 
job. 

EPSDT  workers  must  fully  understand  the  concept  of  preventive 
medical  service  since  they  will  have  the  task  of  helping  clients 
understand  and  appreciate  its  value.  They  will  also  have  the  task 
of  interpreting  the  benefits  of  the  program  to  potential  clients. 
To  do  this,  they  should  have  a  basic  understanding  of  child  growth 
and  developmental  stages  as  well  as  the  concept  of  preventive  health 
care. 
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Exercise  4:  A  Feelings  and  Value  Check 


Estimated  Time:  40  minutes 


Props: 


Four  signs  illustrating  feelings 
about  receiving  medical  care  from 
traditional  care  providers.  These 
might  be: 

-  fear  that  I  will  be  hurt  or 
thought  of  as  weak; 

-  hope  that  I  will  be  cured  or 
helped; 

-  believe  nothing  will  make  a 
difference; 

-  angry  that  I  have  to  take 
time  to  go. 


Instructions: 


1.  Hang  one  of  these  signs  in  each  corner  of  the  room  you  are 
using  for  your  session. 

2.  Ask  participants  to  think  of  themselves  with  a  severe 
handicap  such  as  blindness,  heroin  addiction  at  age  12,  or 
epilepsy  or  a  serious  illness  such  as  tuberculosis,  multiple 
sclerosis,  rickets,  etc.  Ask  participants  to  move  to  the 
corner  of  the  room  that  best  resembles  their  feelings  about 
going  to  a  traditional  medical  care  provider  for  treatment 
such  as  their  family  doctor,  or  the  emergency  room  at  a 
local  hospital . 

3.  Now  tell  trainees  to  imagine  that  they  are  the  parent  of  a 
child  with  a  severe  handicap.  Ask  if  they  will  stay  in  the 
same  corner  or  move  to  another.  Encourage  them  to  move  if 
they  feel  differently. 

4.  Have  participants  make  the  same  choice  imagining  themselves 
to  be  a  sibling  of  the  child  in  question. 
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Three  moves  is  more  than  enough.  Use  participants'  feelings 
about  this  "moving  experience"  as  the  opener  for  a  discus- 
sion. Some  guidelines  are  provided  below  to  help  you  lead 
the  discussion. 


Discussion  Guides: 


In  the  experience  you  just  imagined,  different  members 
of  one  family  may  feel  differently  about  receiving  health 
care.  What  difficulties  might  you  anticipate  in  reaching 
a  client  or  family  who  is  reluctant--for  whatever  reasons  — 
to  accept  medical  care  of  have  a  child  accept  it. 

Not  only  do  clients  have  beliefs  about  health  care, 
but  we  who  work  to  provide  health  care  also  have  feelings 
about  what  is  appropriate  and/or  good  care,  who  should 
receive  it,  and  how  it  should  be  delivered.  How  would  you 
respond  to  some  of  the  statements  below? 

-  Clients  should  be  involved  in  making  deci- 
sions that  affect  them;  e.g.,  where  to  get 
EPSDT  services,  whether  Or  not  to  accept 
those  services,  etc. 

-  Clients  should  have  services  that  will 
help  them  be  healthier  and  more  in  con- 
trol of  their  1 ives. 

-  Clients  need  to  do  what  they  can  for 
themselves.  "Helping"  clients  do  things 
they  could  do  for  themselves  may  some- 
times deprive  them  of  that  right. 

-  People  have  a  right  to  control  their  own 
lives. 
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B.  PREVENTION 


Exercise  5:  Understanding  What  Prevention  Means 


Estimated  Time:  30  minutes 

Props:         newsprint;  Handout  on 
Prevention  from  the 

Workbook 


Instructions 


1.  Review  with  trainees  the  four  goals  of  prevention: 

-  to  STOP  health  problems  from  becoming  worse; 

-  to  PREVENT  some  health  problems  from  occurring; 

-  to  CURE  an  illness  or  correct  an  infirmity; 

-  to  MINIMIZE  the  effects  of  some  medical  or 
developmental  difficulties. 

Write  each  underlined  word  above  on  a  piece  of  newsprint 

posted  at  the  front  of  the  room. 

2.  Ask  trainees  to  turn  to  the  Handout  on  Prevention  and  give 
them  a  few  minutes  to  consider  what  happens  when  preven- 
tive health  care  is  lacking. 

3.  Ask  trainees  to  think  about  a  case  showing  how  early  detec- 
tion of  a  health  problem  might  have  changed  the  life  of 
someone  they  know;  or  a  case  demonstration  how  the  goals 
of  preventive  medicine  were  achieved. 

4.  Ask  five  or  six  people  to  share  their  case  with  the  group 
and  write  the  name  of  the  case  described  under  each  appro- 
priate prevention  goal . 
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You  may  have  to  get  the  ball  rolling,  so  think  about  a 
case  illustration  in  your  own  life,  or  use  the  cases 
reported  below  by  Don  Kent  (SRS  Record,  June  1976). 

The  Real  Bottomline  of  EPSDT: 
Deric  &  Regina  &  James  &  Willie  Gene 

Deric  Babb  appeared  to  be  alert,  happy,  and  healthy 
when  he  arrived  at  the  Child  Diagnostic  Center  with  his 
mother  and  older  brother.  In  fact,  Deric' s  mother  had 
not  even  intended  him  to  be  screened.  The  purpose  of  the 
trip  was  for  her  older  son  to  receive  a  physical  check-up 
Luckily,  the  receptionist  said  Deric  could  be  screened 
while  his  older  brother  received  a  check-up. 

Deric 's  tests  showed  a  high  level  of  lead  in  his 
blood.  A  second  sample  confirmed  this.  And  a  third 
sample,  sent  to  the  Center  for  Disease  Control  in  Atlanta 
yielded  one  of  the  highest  lead  readings  on  the  West 
Coast,  Contra  Costa  medical  officials  say.  If  the  con- 
dition had  continued,  Deric  would  have  suffered  brain 
damage.  By  the  time  he  entered  first  grade,  he  would 
have  become  mentally  retarded,  with  no  one  perhaps  know- 
ing why. 

Almost  immediately  after  the  tests,  doctors  ordered 
rigorous  hospital  treatment  to  reduce  the  lead  in  Deric's 
system.  And  a  search  was  started  for  the  source  of  the 
lead  poisoning.  Tests  of  paint  from  his  parents'  home 
and  his  grandmother's,  where  he  often  stayed,  proved 
negative.  The  health  officials  started  to  screen  his 
playmates,  his  peers,  and  other  children  who  had  been 
cared  for  by  his  grandmother,  some  of  them  then  scattered 
about  the  country.  Some  of  these  children  also  had  high 
lead  levels. 

Deadly  dirt 

Deric  was  released  from  the  hospital  after  a  long 
and  costly  cure  had  brought  the  lead  reading  down  to  a 
satisfactory  level . 

But  within  a  month,  the  lead  count  soared  again. 
Investigators  were  baffled.  Where  was  the  poison  coming 
from? 

At  last  someone  noticed--Deric  put  mud  in  his  mouth 
when  he  played  in  his  nursery  school  yard.  The  lead  in 
Deric's  body  must  have  been  coming  from  the  ground--soil 
tests  confirmed  this. 
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Years  before  the  nursery  school  was  built,  the 
grounds  were  used  for  scraping  down  and  repainting 
Pullman  railway  cars  and  emptying  batteries  and  paint 
products  from  an  automobile  body  shop.  The  surface 
of  the  soil  still  had  enough  lead  to  be  deadly  to 
anyone  ingesting  it. 

This  discovery  lead  to  a  mass  screening  and 
treatment  of  all  children  of  the  area,  and  to  an 
extensive  testing  of  the  surface  ground,  much  of  it 
now  covered  with  old  and  new  housing  developments. 

Where  lead  traces  were  found,  as  in  the  school 
grounds,  the  soil  was  removed  or  covered  with  con- 
crete. 

No  doctor  in  county 

There  is  no  physician  in  Dawson  County,  a 
county  which  straddles  Georgia's  segment  of  the  Blue 
Ridge  Mountains.  Here  three  generations  of  Willie 
Gene  Mull  ins'  family  have  lived,  removed  from  health 
care  services.  But  when  the  attractive  17-year-old 
girl  began  to  slur  her  words  and  lose  her  fine  singing 
voice,  her  mother  took  her  for  an  EPSDT  examination. 
The  nurse  doing  the  screening  referred  Willie  Gene 
to  a  physician  in  an  adjoining  county  who  diagnosed 
her  condition  as  goiter  traceable  to  an  iodine  de- 
ficiency. But  while  this  condition  was  being  brought 
under  control  the  physician  sent  her  to  specialists 
at  Emory  University  Medical  School  in  Atlanta  to  check 
out  other  unidentified  problems.  There  she  was  found 
to  have  galactosemia,  a  rare  blood  disease  of  genetic 
origin. 

Persons  afflicted  with  galactosemia  cannot  meta- 
bolize galactose  in  food.  The  disease  is  curable  if 
detected  at  birth.  But  in  Willie  Gene's  case,  it  must 
now  be  controlled  through  drugs  and  diet. 

Medical  researchers  at  Emory  University  screened 
the  entire  Mull  ins  family  and  discovered  two  of  Willie 
Gene's  sisters  are  carriers  of  the  trait.  The  whole 
family  received  genetic  counseling.  And  though  Willie 
Gene  is  afflicted  personally,  she  is  not  a  carrier. 
Now  that  her  unusual  problem  is  detected,  no  other  member 
of  her  family  need  fear  becoming  a  victim. 

In  neighboring  Hall  County  in  northwest  Georgia, 
five-year-old  Ronald  Trigg  now  has  orthopedic  shoes  to 
correct  his  stumbling  gait,  thanks  to  an  EPSDT  examina- 
tion. He  is  one  of  hundreds  of  Hall  County  children 
whose  problems  with  vision,  hearing,  mental  health  and 
general  development  were  detected  and  diagnosed  through 
EPSDT  screening. 

Georgia  screened  about  90,000  children  last  year, 
almost  twice  as  many  as  the  year  before.  About  292,000 
Georgia  children  are  eligible  for  EPSDT. 
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CHILD  GROWTH  AND  DEVELOPMENT 


Exercise  6:  What  Do  You  Need  to  Know  About  Child  Growth  and  Development? 


Estimated  Time:  1  to  2  hours:  (speaker  &  discussion) 

Props:         newsprint;  several 
crayons,  pencils 


Instructions: 

1.  Tape  pieces  of  newsprint  around  the  room  with  headlines 
describing  various  growth  stages  of  children  and  youth; 
e.g.,  terrible  twos,  traumatic  teens  (13  through  15  years). 
Try  to  be  amusing--it  helps. 

2.  Ask  participants  to  mill  around  writing  something  they 
personally  have  observed  about  children  and  youth  of 
these  age  groups.  Explain  that  these  are  graffiti  sheets 
and  encourage  trainees  to  write  anything  they  want  on  the 
sheets. 

3.  Use  this  exercise  as  an  opener  for  a  structured  discussion 
on  the  health  and  development  of  children  and  youth.  Use 
local  health,  mental  health  and  child  development  experts 
to  direct  and/or  conduct  this  session.  See  Using  a  Speaker 
which  follows. 

Using  a  Speaker: 

To  conduct  this  session  you  probably  should  contact 
one  or  more  local  health,  mental  health  and/or  child  de- 
velopment experts  to  assist  you.  They  might  include: 
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-  a  public  health  nurse; 

-  a  pediatrician  or  general  practioner; 

-  a  worker  at  a  community  mental  health 
center; 

-  a  psychologist; 

-  an  experienced  child  welfare  worker; 

-  a  special  education  teacher; 

-  an  instructor  at  a  local  community  or 
state  college  or  university; 

-  a  child  development  specialist. 
Some  suggestions: 

-  Try  for  a  team  of  two  experts— one,  mental 
health;  the  other,  physical  health,  to  get 
a  balanced  presentation. 

-  Remember  that  the  program  is  aimed  at  clients 
from  birth  to  21  years  of  age.  Don't  let  the 
discussion  focus  on  health  problems  of  just 
one  age  group. 

-  Limit  your  session  to  one  to  two  hours,  in- 
cluding time  for  discussion.  People  have 
spent  lifetimes  on  the  subject  matter;  EPSDT 
workers  will  not  become  experts  in  one  session 
nor  do  they  need  to  be. 

-  Be  clear  about  what  you  want  local  experts  to 
do  before  inviting  them  to  the  session.  Ex- 
plain to  them  how  their  talk  fits  into  the 
total  training  program.  You  may  want  to  spend 
an  hour  on  fairly  standard  growth  and  develop- 
ment material  and  then  some  time  on  special 
issues.  These  might  include: 

-  dealing  with  the  health  problems  of 
specific  populations  such  as  native 
Americans,  Mexican-Americans; 

-  being  an  adolescent; 

-  recognizing  clues  that  health  care 
is  needed;  follow  this  topic  up  with 
a  later  session  on  referral; 

-  signs  of  developmental  lags; 

-  handling  the  problems  of  neglect  and 
abuse;  and 

-  any  others?  Ask  your  trainees. . . . 
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UNIT1 


OVERVIEW 


"■ 


UNIT  2 


A  FOCUS 
ON  HEALTH 


DELIVERING 
EPSDT  SERVICES 


<3  YOU  ARE  HERE 


PART 

ACTIVITY 

TIME 

A.  Introduction 

Introduce  Unit  3  and  review 
objectives 

20  minutes 

Purpose:  To  acquaint  trainees 

with  three  goals  of  an  EPSDT 

(Review  of  Exercise  2: 

(45  minutes) 

worker's  job:  outreach, 

How  EPSDT  Works  (optional) 

support  services,  and  follow- 
up. 

B.  Outreach  and  Casefinding 

What  Is  Outreach 

10  minutes 

Activities 

Exercise  7:  Getting  the  Word 

30  minutes 

Purpose:  To  provide  trainees 

Out 

practice  in  health  education, 

identifying  and  informing 

Exercise  8:  Formulating 

30  minutes 

eligible  clients  and  making 

Publicity 

screening  appointments. 

Exercise  9:  Determining 
El igibil ity 

40-50  minutes 

Exercise  10:  Knowing  Your 

2  hours, 

Screening  Service 

45  minutes 

Exercise  11:  Believing  in  Your 

60  minutes 

Service:  Motivating 

Others 
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PART 

ACTIVITY 

TIME 

Exercise  12:  Opportunities  to 
Introduce  EPSDT: 
Working  in  Different 
Settings 

Exercise  13:  Improving  Communi- 
cation: A  One  Vs. 
Two  Way  Street 

Exercise  14:  Improving  Communi- 
cation: Active 
Listening/Appro- 
priate Responding 

Exercise  15:  Promoting  EPSDT 

Exercise  16:  Arranging  Screen- 
ing Appointments 

Exercise  17:  When  You  See  Other 
Problems 

60  minutes 

20  minutes 
60  minutes 

90  minutes 
60  minutes 

30  minutes 

C.  Support  Service 
Activities 

Purpose:  To  provide  trainees 
practice  in  providing  and 
identifying  other  resources 
for  support  services  to 
clients. 

What  Are  Coordinated  Support 
Services 

Exercise  18:  Transportation 

Exercise  19:  Identifying  Helping 
Resources 

Exercise  20:  Developing  a  Re- 
source File 

10  minutes 

15  minutes 
75  minutes 

20  minutes 

D.  Follow-up  and  Case 
Management  Activities 

Purpose:  To  provide  trainees 
practice  in  developing  case 
management  skills. 

What  Does  Follow-up  Mean 

Exercise  21:  What  is  Follow-up/ 
Case  Management 

Exercise  22:  Personal  Follow-up 
Planning 

10  minutes 
60  minutes 
20  minutes 

E.  Review 

Exercise  23:  Putting  the  Pieces 
Together:  A  Review 
of  the  System 

Exercise  24:  Talking  About  the 
Training 

60  minutes 
30  minutes 
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INTRODUCTION  TO  UNIT  3 


Estimated  Time: 
Props: 

20  to  35  minutes 

EPSDT:  Delivering  Services 

Instructions: 


Select  exercises  from  the  three  subunits--  B.  Outreach  and 
Casefinding,  C.  Support  Services,  and  D.  Follow-up  and  Case 
Management—that  meet  your  training  needs. 

Review  with  trainees  the  objectives  and  overview  of  this 
unit  that  appear  on  the  next  page.  The  material  is  de- 
signed so  that  you  may  read  it  to  the  group,  use  it  as 
the  basis  of  your  own  prepared  discussion,  or  duplicate 
and  distribute  it  to  trainees. 

If  you  have  not  chosen  to  use  Exercise  2,  "How  EPSDT  Works" 
from  Unit  1  as  part  of  your  training  up  until  now,  you  may 
want  to  begin  this  unit  of  training  with  that  exercise  to 
establish  three  of  the  goals  of  an  EPSDT  worker  and  to 
help  trainees  locate  themselves  in  the  total  program. 

Booklets  in  this  series  that  may  be  used  to  supplement  your 
introduction,  or  which  trainees  should  have  read  prior  to 
this  session  are:  EPSDT:  Delivering  Services  and  EPSDT: 
Administrative  Organization. 

Before  subunits  B,  C,  and  D  you  will  find  a  brief  intro- 
duction to  the  subunit.  You  should  plan  on  spending  about 
10  minutes  on  each  of  these  before  doing  the  selected 
exercise(s)  from  the  subunits. 
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IMT^©OT©Yfl®M  T© 

You  have  had  the  opportunity  to  read  about  and/or  receive  training 
about  the  goals  and  organization  of  EPSDT  programs.  In  this  unit  of 
training—the  most  down  to  earth  of  all --you  will  have  the  opportunity 
to  look  more  closely  at  some  of  the  specific  tasks  required  of  EPSDT 
workers. 

EPSDT  programs  vary  from  county  to  county,  state  to  state.  But 
their  mandate  is  basically  the  same--to  provide  for  a  program  of 
health  screening,  diagnosis  and  treatment  to  eligible  children  and 
youth. 

You  are  the  workers  who  will  have  day-to-day  contact  with  people 
seeking  services  from  public  assistance,  public  health,  and  public 
service  agencies.  You  will  be  the  workers  who  offer  EPSDT  services 
to  current  and  potential  clients.  It  is  expected  that  each  of  you 
will  bring  individual  skills  and  talents  to  the  tasks  required  by 
your  job.  It  is  our  purpose  here  to  provide  you  with  the  opportunity 
to  sharpen  your  existing  skills,  and  learn  new  skills  and  strategies 
to  perform  those  tasks. 

EPSDT  is  a  complex  program,  usually  involving  workers  from 
several  agencies.  In  providing  EPSDT  services  you  will  have  contacts 
with  many  people--cl ients,  other  service  providers  outside  your 
agency,  and  co-workers  in  your  agency.  To  provide  the  full  range 
and  quality  of  services  to  current  and  potential  clients  you  need  a 
clear  understanding  of  the  required  tasks.  This  training  is  designed 
to  provide  you  with  skills  to  perform  some  of  those  tasks. 

Most  of  the  tasks  of  EPSDT  workers  fall  into  three  major  cate- 
gories: 

-  outreach:  identifying  and  informing  eligible  families 
about  EPSDT,  what  it  does,  why  it  is  impor- 
tant, and  if  they  choose  to  participate, 
arranging  a  screening  appointment,  providing 
health  education  for  clients  and  the  community; 
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-  support  services:  making  arrangements  to  enable  clients 

to  keep  all  appointments,  including 
transportation,  baby  sitting,  per- 
sonal support  and  health  information; 

-  follow-up  and  case  management:  checking  to  see  if  appoint- 

ments have  been  kept,  learning  the  re- 
sults of  health  examinations,  arranging 
future  appointments  and  maintaining 
accurate  client  records. 

The  exercises  in  which  you  will  participate  will  provide  you  the 
opportunity  to  practice  skills  in  the  above  areas.  As  you  gain  more 
experience  on  the  job,  you  may  identify  other  areas  in  which  you 
would  1  ike  training. 

One  last  thought  before  we  actually  begin  our  program.  The 
training  has  two  purposes:  to  increase  or  correct  knowledge  and/or 
skills  about  our  jobs  and  to  reinforce  and  feel  good  about  what  we 
already  know. 


40 


B.  OUTREACH  AND  CASEFINDING  ACTIVITIES 


MW  0©  ©yir^i^ffl 

Outreach,  or  case-finding,  is  a  critical  part  of  any  EPSDT  program. 
Studies  of  existing  EPSDT  programs  have  shown  that  outreach,  or  the 
lack  of  it,  is  a  crucial  factor  in  the  successful  implementation  of 
the  program.  Traditionally,  it  has  not  been  the  role  of  public  wel- 
fare programs  to  encourage  use  by  clients.  The  concept  of  aggressive 
casefinding  or  outreach  is  new  to  both  clients  and  to  workers.  How- 
ever, the  strength  and  success  of  EPSDT  lies  in  a  worker's  ability  to 
convey  to  clients  and  to  the  community  the  concept  of  preventive 
health  care  for  children  and  youth  on  which  the  program  is  founded. 

EPSDT  is  available  to  some  11.5  million  young  people  under  21 
years  of  age.  By  law  this  eligible  population  must  be  informed  about 
EPSDT  and  given  ewery   opportunity  to  take  advantage  of  it.  The 
goal  of  the  program  is  to  improve  patterns  of  health  utilization 
among  the  poor,  thereby  assuring  better  health.  Prospective  patients 
and  their  families  must  receive  clear,  personal,  and  relevant  infor- 
mation about  EPSDT. 

In  thinking  about  outreach  and  casefinding,  it  is  important  to 
remember  the  distinction  between  community  outreach  and  individual  or 
family  outreach.  Community  outreach— sometimes  called  community 
education  or  publicizing  EPSDT--involves  mass  media  efforts,  public 
speaking,  and  other  measures  designed  to  inform  the  public  as  a 
whole  about  EPSDT  and  preventive  health  care.  Individual  outreach 
refers  to  contacts  with  individuals  or  families  to  specifically 
make  EPSDT  services  available  to  them.  Sometimes  these  tasks  will 
be  carried  out  by  different  workers;  in  other  locations  one  EPSDT 
worker  will  have  both  responsibilities. 
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Let's  review  where  outreach  and  casefinding  occurs  most  often 
in  the  overall  EPSDT  program  (refer  to  the  EPSDT  Flow  Diagram, 
Exercise  2).  The  Flow  Diagram  shows  that  outreach  occurs  in  the 
first  few  steps  of  the  process—publicizing  EPSDT,  identifying 
eligibles,  and  informing  eligibles.  Unless  these  first  steps  are 
successful,  clients  will  not  be  able  to  take  advantage  of  the  rest 
of  the  EPSDT  program.  It  is  not  enough  that  potential  users  merely 
be  informed  of  the  program's  existence.  Workers  in  EPSDT  programs 
have  the  additional  responsibility  of  providing  health  education 
to  individuals  and  the  community  that  focuses  on  the  importance  and 
value  of  preventive  health  care  for  the  nation's  children  and  youth. 

Several  studies  of  EPSDT  programs  show  that  for  individual 
outreach,  home  visits  by  trained  indigenous  paraprofessional s  is 
the  most  effective  method  to  use,  especially  when  transportation 
services  were  provided  when  needed.  The  task  of  providing  health 
education  to  clients  is  an  important  part  of  an  EPSDT  worker's  job 
whether  it  occurs  in  a  family  home,  in  a  screening  clinic,  in  a 
public  welfare  office,  in  a  school,  a  day  care  center,  or  in  a  group 
meeting  of  some  kind. 

The  skills  you  will  learn  to  do  in  outreach  and  casefinding 
will  serve  you  in  any  aspect  of  your  job,  especially  when  you  come 
into  direct  contact  with  families  and  children.  Outreach  is  not 
something  you  do  once  and  then  forget  about  it.  Many  clients  gain 
and  lose  eligibility  for  EPSDT.  Many  clients  need  to  be  re-contacted 
and  re-convinced  on  the  benefits  of  participating  in  EPSDT.  Out- 
reach and  casefinding  are  on-going  activities  for  all  EPSDT  workers. 
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Exercise  7:  Getting  the  Word  Out 


Estimated  Time:  30  minutes 

Props:         Task  Analysis  Worksheet 
from  the  Workbook, 
page  123. 


Objectives 


Upon  completion  of  this  exercise  trainees  will: 

-  know  a  variety  of  ways  to  publicize  EPSDT; 

-  have  written  specific  objective  and  task  state- 
ments for  publicizing  EPSDT. 


Instructions: 


Have  trainees  turn  to  the  Task  Analysis  Worksheet.  This 
exercise  builds  on  the  task  analysis  to  a  specific  goal. 
Clarify  the  purpose  of  this  exercise--to  develop  ski1! 
in  informing  the  public  about  the  benefits,  procedures, 
and  eligibility  requirements  of  EPSDT. 

Ask  each  trainee  to  list  as  many  publicizing  activities 
s/he  can  think  of.  these  are  the  objectives.  Remind 
trainees  that  objectives  are  specific,  measurable  state- 
ments (5  to  10  minutes).   Objectives  might  include: 

-  Doing  a  15  minute  radio  interview. 

-  Writing  a  newspaper  press  release. 

-  Producing  and  mailing  5000  pamphlets  or 
leaflets. 

-  Speaking  at  a  Parent-Teacher  Organization 
meeting. 

-  Posting  200  notices  on  bulletin  boards 
around  town. 

-  Preparing  a  public  service  announcement  for  . 
local  television  news. 
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-  Displays  in  local  stores,  doctor  and  dental  offices, 
grocery  stores,  churches,  community  crisis  center, 
laundromats,  the  welfare  office,  etc.,  including 
pictures. 

-  Producing  films  or  video  tapes  for  use  in  the 
community. 

3.  Encourage  the  group  to  discuss  their  ideas.  Look  for  and 
compliment  creative  approaches  to  publicizing  activities. 
Discuss  advantages  and  disadvantages  of  each  and  the  objec- 
tives that  are  likely  to  work  best  in  your  area. 

4.  Ask  trainees  individually  to  list  all  of  the  tasks  that  are 
necessary  to  carry  out  a  specific  objective.  Have  them 
select  one  publicizing  objective,  for  example  getting  an 
EPSDT  announcement  in  the  local  newspaper,  and  list  all 

of  the  tasks  necessary  to  achieve  this  objective.  (Allow 
5  to  10  minutes.)  The  purpose  of  writing  task  statements 
in  this  exercise  is  to  get  trainees  to  think  in  terms  of 
specific  steps  required  to  achieve  an  objective. 

5.  Ask  volunteers  to  read  their  task  statements.  Ask  the  group 
to  comment  on  the  statements;  do  the  task  statements  answer 
WHO,  WHAT,  TO  WHOM,  and  WHY?  Are  all  required  tasks  men- 
tioned? For  any  objective,  there  are  usually  many  tasks. 

6.  Summarize  the  exercise  by  emphasizing  that  task  analysis  is 
a  useful  tool  which  can  be  used  to  sort  out  what  is  required 
by  any  objective  a  worker  may  have  on  his/her  job. 
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Exercise  8:  Formulating  Publicity 


Estimated  Time:  30  minutes 

Props:         copies  of  Publicity  Fact  Sheet 
for  each  trainee  from  Workbook. 
page  109;  newsprint;  and 
markers  for  everyone. 


Objectives: 

Upon  completion  of  this  exercise,  trainees  will  be  able  to: 

-  identify  the  major  points  to  emphasize  in 
publicizing  EPSDT; 

-  identify  some  problems  in  publicizing  EPSDT. 
Instructions: 

1.  Explain  the  objectives  of  this  exercise:  to  acquire  skill 
in  publicizing  EPSDT,  including  what  information  to  publi- 
cize; and  acquire  skill  in  combating  problems  that  may  be 
encountered. 

2.  Explain  that  any  publicity  effort  should  be  based  upon 
specific  information  about  EPSDT.  This  information  is  con- 
tained in  the  sample  Publicity  Fact  Sheet.  Allow  trainees 
a  few  minutes  to  read  the  fact  sheet  and  add  anything  they 
think  is  important.  Discuss  with  the  group  how  such  a  fact 
sheet  may  be  used  for  any  publicity  objective. 

3.  Explain  to  trainees  they  will  now  have  the  opportunity  to 
formulate  publicity  in  their  own  creative  way.  Pass  out 
newsprint  and  markers  and  ask  trainees  to  work  in  pairs. 
Ask  them  to  create  some  publicity,  using  the  Fact  Sheet  to 
guide  their  efforts.  Suggest  that  each  pair  might  produce 
either  an  EPSDT  poster  (such  as  would  be  placed  in  stores, 
doctor  offices,  laundromats,  etc.)  or  an  EPSDT  newspaper 
announcement.  It  might  be  a  good  idea  to  have  samples  of 
both  newspaper  articles  or  posters  around  the  room.  (See 
Aids  for  the  Trainer,  Section  IV.) 
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At  the  end  of  15  to  20  minutes,  collect  the  newsprint  sheets 
and  post  them  at  the  front  of  the  room.  Discuss  the  "works 
of  art,"  point  out  the  information  or  "come  on"  contained 
by  each,  using  the  discussion  guides  below.  Acknowledge 
creative  efforts. 


Discussion  Guides 


-  Does  the  publicity  catch  your  eye? 

-  Is  the  basic  information  included,  parti- 
cularly whom  to  contact  for  further  infor- 
mation? 

-  Should  publicity  be  different  for  different 
groups?  How  would  you  publicize  EPSDT  to 
teenagers,  for  example? 

-  What  problems  did  you  have  working  on  your 
poster  or  article?  Why? 

-  Are  there  poeple  who  could  help  in  the  EPSDT 
publicity  effort?  (Newspaper  personnel, 
volunteers,  the  radio  station,  the  county 

or  state  EPSDT  headquarters.) 

-  Could  the  EPSDT  Fact  Sheet  be  given  to 
potential  clients  at  the  initial  interview? 
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Exercise  9:  Determining  Eligibility 


Estimated  Time:  40  to  50  minutes 

Props:         Eligibility  Criteria  Handout  and 
Worksheet  from  Workbook,    page  110; 
and  Task  Analysis  Worksheet  from 
Workbook,   page  123. 


Objectives: 

Upon  completion  of  this  exercise  trainees  will  be  able  to: 

-  describe  who  is  eligible  for  EPSDT  in  her/his 
state; 

-  discuss  ways  to  identify  eligible  clients. 

Instructions: 

1.   PRIOR  TO  THE  WORKSHOP,  the  trainer  must  determine  exactly 
the  eligibility  requirements  for  EPSDT  in  her/his  state. 
Because  eligibility  varies  from  state  to  state,  this 
information  cannot  be  supplied  here.  It  is  suggested  that 
you  create  a  handout  for  trainees  summarizing  the  eligi- 
bility criteria  for  EPSDT  determined  by  your  state's  plan. 

Part  A:   (15  minutes) 

1.   Introduce  the  concept  of  eligibility  to  trainees  using  the 
paragraph  below  and  a  bl own-up  copy  of  the  diagram  to  illus- 
trate your  conversation. 

In  each  state,  certain  children  and  youth  are 
eligible  for  EPSDT  services.  This  means  there 
are  special  characteristics  about  them  or  their 
families  that  enable  them  to  receive  special 
health  services. 

Aged,  blind  and  disabled  people  who  have  little 
or  no  income  and  resources  receive  payments 
under  the  federal  program  of  Supplemental 
Security  Income.  This  federal  program  replaces 
the  former  state-federal  programs  of  public 
assistance  for  these  three  groups--old  age 
assistance,  aid  to  the  blind,  and  aid  to  the 
totally  and  permanently  disabled. 
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The  groups  of  needy  children  that  are  eligible 
for  Medicaid,  and  therefore  for  EPSDT,  vary 
with  each  state.  In  order  to  learn  how  to 
identify  and  find  eligible  children  and  youth, 
you  must  learn  the  eligibility  requirements  of 
this  state. 

Some  things  are  common  to  all  states.  EPSDT 
services  are  a  required  part  of  e\/ery   state 
Medicaid  program.  Every  child  under  21  eligible 
for  Medicaid  must  be  offered  EPSDT.  And  every 
state  must  actively  seek  out  eligible  children 
and  youth  and  notify  them  that  preventive  health 
services  are  available  and  arrange  for  screening, 
diagnosis  and  treatment  services  on  request. 


Purpose 

To  provide  payment 
for  certain  medical 
care  and  services 
to  low  income 
families 


MEDICAID  LAW 
enacted 
1965 


E:  as  soon  after 
birth  as  pos- 
sible 

P:  at  regular 
intervals 

S:  to  identify 
health  prob- 
lems and 

D:  determine  the 
need  for  type 
of 

T:  treatment 


MEDICAID  AMENDED 
EPSDT 
1967 


EPSDT  REQUIRED 
1973 


Who  Benefits 

All  eligible  families 
who  meet  criteria  for 
el  igibil ity. 


ALL  ELIGIBLE  children 
and  youth  under  age  21 


2.   Have  trainees  turn  to  the  Handout  and  Eligibility  Worksheet 
contained  in  their  workbooks  on  pages  110  and  112.  Review 
the  terms  briefly  so  that  everyone  understands  the  general 
categories  of  assistance. 
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3.  Discuss  or  distribute  your  handout  summarizing  the  eligi- 
bility requirements  for  EPSDT  determined  by  your  state's 
plan,  under  federal  guidelines.  Encourage  trainees  to 
ask  questions. 

4.  Ask  trainees  to  pair  off  and  to  fill  out  the  Eligibility 
Criteria  Worksheet.  Then  have  them  pick  a  new  partner 
and  describe  to  one  another  who  is  eligible  for  EPSDT 
without  looking  at  their  notes.  Review  again  your  state's 
eligibility  requirements. 

Part  B:   (25  minutes) 

1.  Introduce  the  next  activity  by  saying  something  like: 

Now  that  we  know  which  groups  of  clients  are 
eligible  for  EPSDT  services,  we  need  to  find 
ways  to  identify  individual  clients  within 
these  categories.  The  goal  of  this  next 
activity  is  to  identify  eligible  potential 
clients. 

2.  Ask  trainees  to  turn  to  the  Task  Analysis  Worksheet  on 
page  123  of  the  Workbook.     Review  the  worksheet  with 
trainees.  The  tasks  necessary  for  one  objective  are  already 
completed.  Have  them  work  in  pairs  and  write: 

-  objectives  that  meet  eligibility  requirements 
in  your  state; 

-  task  statements  that  will  enable  them  to  meet 
those  objectives. 

3.  Conduct  a  general  group  discussion  around  the  worksheets. 
Note  that  there  are  often  many  ways  to  reach  an  objective 
and  EPSDT  workers  need  to  be  creative  in  thinking  of 
approaches  which  will  help  them  identify  eligible  clients. 
Refer  to  Characteristicsi of  a  Successful  Program,  page  12 

of  this  manual,  for  some  ideas  about  how  one  highly  successful 
program  has  identified  and  contacted  eligibles. 
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Exercise  10:  Knowing  Your  Screening  Service 


Estimated  Time:  Approximately  2  hours  and 
45  minutes 

Props:         Handout,  Inventory  of  Screening 
Procedures  in  the  Workbook   on 
page  113. 


Objectives: 

Upon  completion  of  this  exercise  the  trainees  will  be  able  to: 

-  identify  EPSDT  screening  procedures; 

-  explain  in  their  own  words  the  purpose  of 
each  procedure; 

-  observe  an  actual  screening. 
Instructions: 

Part  A:   (45  minutes) 

1.  Introduce  the  exercise  by  explaining  how  important  it  is  that 
workers  know  what  EPSDT  has  to  offer  potential  clients. 
Without  clear  knowledge  of  the  actual  screening  procedures, 
it  may  be  difficult  to  convince  eligible  families  of  the 
importance  of  EPSDT,  and  to  motivate  them  to  participate. 

2.  Refer  trainees  to  the  Handout,  Inventory  of  EPSDT  Screening 
Procedures,  Workbook,   page  113.  Trainees  should  have  read 
this  inventory  in  EPSDT:  Overview  and  should  be  familiar 
with  it.  Briefly  review  the  inventory. 

3.  Pair  trainees  and  instruct  them  in  the  following  exercise: 

-  One  person  is  to  act  like  (role  play)  an  uninformed 
EPSDT  client  and  other  is  to  role  play  the  EPSDT 
worker. 

-  The  task  of  the  worker  is  to  explain  the  screening 
procedures  so  that  the  client  understands  them.  The 
task  of  the  client  is  to  ask  questions  until  the  pro- 
cedures are  understood. 
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Part  B: 


-  The  worker  may  use  the  inventory  sheet  for 
reference  during  the  conversation,  but  it 
should  not  be  relied  upon  heavily. 

-  After  the  first  role  play,  ask  trainees  to 
switch  roles  and  do  it  again.  Allow  20 
minutes  for  the  role  plays.  You  may  want 
to  circulate  among  pairs  to  get  a  feel  for 
how  the  trainees  are  doing. 

Reconvene  the  group  and  discuss  issues  related  to  present- 
ing EPSDT  information,  such  as: 

-  How  confusing  it  is  for  the  client  if  the 
worker  doesn't  know  what  EPSDT  screening 
means.  Would  they  be  motivated  to  par- 
ticipate? 

-  The  possibility  of  writing  up  a  short, 
clear  list  of  screening  procedures  to 
give  to  clients.  (Optional:  do  this  as 
an  additional  piece  of  training) 

-  How  much  to  tell  a  client  who  doesn't 
appear  interested.  (Can  you  over  inform 
the  client?) 

Ask  the  group  members  how  they  felt  during  the  role  plays 


This  part  of  the  exercise  requires  some  advance  planning 

The  objective  of  this  activity  is  to  demonstrate  to  new 

workers  what  screening  actually  is.  Several  options  for 

conducting  this  exercise  are  presented  below. 

Option  1:  A  training  group  visits  an  EPSDT 
screening  site  off-hours  and 
screening  personnel  demonstrate 
actual  screening  procedures. 

Option  2:  EPSDT  screening  personnel  visit 
a  training  group  with  equipment 
to  demonstrate  screening. 

Option  3:  Trainees  visit  an  EPSDT  screening 
site  during  operation  and,  with 
permission,  follow  a  client 
through  the  screening  process. 
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1.  The  arrangements  you  must  make  depend  upon  the  option  you 
have  selected.  For  any  screening  demonstration,  a  trainer 
must  prepare  well  in  advance.  If  you  can  arrange  a  site 
visit  (Option  1),  you  must  contact  the  screening  providers 
early,  clearly  explaining  the  purpose  of  your  visit.  If  a 
client  is  involved  (Option  3),  you  must  obtain  advance 
permission  from  the  client. 

2.  At  the  screening  demonstration,  the  exact  screening  pro- 
cedure should  be  re-enacted  (with  a  trainee  volunteer  to 
act  as  client  in  Options  1  and  2).  Screening  personnel 
should  explain  types  of  tests  and  procedures,  as  well  as 
reasons  for  giving  the  tests.  Results  of  the  tests  should 
be  explained.  Simple  medical  terminology  should  be  used. 
Completing  of  screening  forms  should  be  demonstrated.  In 
short,  the  whole  screening  process  should  be  reviewed. 
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Exercise  11:  Believing  in  Your  Service/Motivating  Others 


Estimated  Time:  60  minutes 

Props:         a  copy  of  Handy  Guide  to  EPSDT, 
Workbook,   page  115;  newsprint 
or  blackboard 


Objectives: 

Upon  completion  of  this  exercise  trainees  will  have  demon- 
strated: 

-  their  belief  in  the  importance  of  EPSDT: 

-  the  importance  of  a  positive  attitude  in 
presenting  the  program. 

Instructions: 

Part  A:   (20  minutes) 

1.   Introduce  this  exercise  by  reading  or  summarizing  the  con- 
tent contained  in  the  paragraph  below: 

Promoting  EPSDT  to  potential  clients  is  really  no 
different  from  promoting  any  other  program.  A 
good  EPSDT  worker  needs  to  develop  some  sales 
skills.  One  of  the  essentials  of  good  selling  is 
to  believe  that  your  program  is  worth  having.  Your 
task  is  to  motivate  eligible  families  to  both  obtain 
preventive  health  services  for  their  children  and 
to  remain  in  the  health  care,  delivery  system. 
You  must  not  only  promote  a  service,  but  also  an 
idea. 

EPSDT  is  very  much  worth  having,  and  it  is  not  diffi- 
cult to  believe  that  all  people  have  the  right  to  good 
preventive  health  care.  But  some  workers  have  found 
difficulty  in  motivating  families  to  participate. 
Recipient  apathy  may  be  caused  by  many  factors:  an 
emergency  response  to  health  care;  insufficient 
health  services;  bad  past  experiences  with  tradi- 
tional agencies;  or  a  lack  of  understanding  and 
knowledge  about  the  benefits  of  preventive  health  care. 
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An  appropriate  observation  by  two  workers  in  the 
National  Health  Law  Program  stated: 

"It  is  difficult  enough  to  activate 
the  average  affluent  adult  to  seek 
medical  assistance  until  he  is 
virtually  laid  low.  It  is  utterly 
beyond  belief  to  expect  that  chil- 
dren of  needy  parents,  will  volunteer 
themselves  or  that  their  parents 
will  voluntarily  deliver  them  to 
the  providers  of  health  services 
for  early  medical  screening  and 
diagnosis. . .EPSDT  programs  must  be 
brought  to  the  recipients;  the 
recipients  will  not  ordinarily  go 
to  the  programs  until  it  is  too 
late." 

To  convince  others  you  must  first  believe  in 
something.  And  once  you  have  found  strength  in  your 
own  belief  you  must  find  ways  to  convince  others. 
Verbal  expression — talking—is  one  way  to  convince 
others  about  your  beliefs.  Another  expression  of 
attitude  is  non-verbal  communication.  A  worker's 
attitude  about  the  program  will  be  reflected  as 
much  in  the  way  s/he  looks  and  acts  as  in  what 
s/he  says. 

This  exercise  is  designed  to  give  workers  in  EPSDT 
programs  the  opportunity  to  examine  their  beliefs 
about  the  program  and  to  practice  both  the  verbal 
and  non-verbal  messages  s/he  sends  while  attempt- 
ing to  convince  a  client  to  accept  EPSDT  services. 

2.   Tape  newsprint  around  the  room.  Ask  trainees  why  THEY 

think  EPSDT  is  a  good  service.  You  might  ask,  "What  makes 
you  think  preventive  health  care  offered  by  EPSDT  is  good?" 
Record  their  answers  on  the  newsprint.  Answers  might 
include: 

-  "Early  untreated  childhood  diseases  or 
abnormalities  can  have  tragic  consequences 
later  in  life." 

-  "Someone  I  know  could  have  led  a  better 
life  if  they  had  the  benefit  of  regular 
health  care  as  a  child." 

-  "Health  screening  is  part  of  the  responsi- 
bility of  being  a  parent.  EPSDT  helps 
people  be  better  parents." 
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-  "Poor  people  couldn  't  afford  the  health 
care  they  needed  for  their  children  before 
EPSDT."  ' 

-  "In  the  long  run,  it  is  cheaper  and  better 
for  society  to  prevent  health  problems 
rather  than  let  people  get  sick  and  dis- 
abled." 

-  "EPSDT  is  available  at  no  cost  to  eligibles." 

-  "It  is  a  voluntary  program." 

-  "Supportive  services  are  provided  to  make 
it  possible." 

-  "Clients  can  use  their  own  doctors  if  they 
want." 

3.  Now  ask  the  group  why  they  think  a  potential  client  might 
be  interested  in  EPSDT.  Do  client  interests  differ  from 
worker  interests?  Do  different  clients  have  different 
interests.  For  example,  what  features  about  EPSDT  might 
appeal  to  an  isolated  rural  family  as  opposed  to  a  black 
inner-city  family?  Discuss  some  of  the  different  drawing 
cards  EPSDT  might  have  for  different  clients. 

4.  Have  trainees  turn  to  the  Handy  Guide  to  EPSDT,  Workbook, 
page  115.  Explain  that  this  checklist  might  be  used  to 
help  promote  EPSDT  to  potential  clients.  Ask  members  of 
the  group  which,  if  any,  of  those  benefits  they  emphasize 
might  specifically  appeal  to  a  particular  client. 

Part  B.    (40  minutes) 

1.  Explain  group  members  are  now  going  to  have  a  chance  to 
observe  behavior  that  may  reflect  worker  attitudes  when 
talking  with  clients  about  EPSDT. 

2.  Break  the  group  into  pairs.  Within  each  pair,  have  trainees 
label  themselves  A  or  B.  (Move  tables  and  chairs  so  that 
each  pair  will  have  several  square  feet  of  space.) 

3.  Tell  the  A's  that  they  will  assume  the  role  of  a  lump  of 
clay.  The  B's  will  be  sculptors. 
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4.  Instruct  the  B's  to  sculpt  the  A's  into  figure  of  EPSDT 
workers  who  sincerely  believe  in  EPSDT.  B  should  give  A 
the  appropriate  facial  expression,  gestures,  and  body 
posture.  Allow  2  or  3  minutes. 

5.  Ask  the  B's  how  they  feel  in  these  positions.  How  might 
clients  react  to  this  posture? 

6.  Repeat  the  exercise  as  often  as  desired  with  A  and  B 
switching  roles.  Some  of  the  following  attitudes  may 
be  sculpted: 

-  A  worker  who  doesn't  care  about  EPSDT,  but  is 
doing  the  job  for  money. 

-  A  worker  who  believes  in  preventive  health 
care  but  thinks  EPSDT  eligible  clients  are 
too  shiftless  and  lazy  to  care  about  the 
health  of  their  children. 

-  A  worker  who  is  so  enthusiastic  about  EPSDT 
that  s/he  can  hardly  contain  her/himself. 

-  A  worker  who  thinks  EPSDT  is  a  complicated 
procedure. 

-  A  worker  who  thinks  EPSDT  is  a  relatively 
easy  service  to  take  advantage  of. 

-  A  worker  who  might  think  EPSDT  is  OK,  but 
has  other  things  on  her/him  mind. 

-  A  worker  who  sees  a  severely  undernourished 
child  in  the  home  and  is  very   concerned. 

7.  As  a  variation  to  this  exercise,  trainees  can  assume  positions 
themselves  without  being  sculpted. 

8.  Close  with  a  discussion  of  the  best  way  to  demonstrate  your 
attitude  about  the  program.  Might  this  differ  from  client 
to  client?  Does  each  EPSDT  worker  have  a  "style"  that  will 
work  best  for  her/him?  In  Exercises  12-15,  participants 
will  have  the  opportunity  to  combine  verbal  and  non-verbal 
efforts  to  promote  the  program  to  clients. 
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Exercise  12:  Opportunities  to  Introduce  EPSDT: 
Working  in  Different  Settings 


Estimated  Time:  60  minutes 

Props:         newsprint  and  markers; 
blackboard  and  chalk; 
Handout  Working  in  Different 
Settings,  Workbook,   page  118, 


Objectives 


Upon  completion  of  this  exercise  trainees  will  be  able  to: 

-  identify  settings/situations  in  which  s/he  can 
introduce  EPSDT  to  potential  clients; 

-  identify  situations  and  clues  in  those  settings 
that  provide  her/him  with  the  opportunity  to 
introduce  EPSDT  to  potential  clients. 


Instructions: 


1.   Introduce  this  exercise  by  reading  or  summarizing  the  infor- 
mation contained  in  the  statement  below.  Adapt  the  talk  to 
emphasize  your  state's  system. 

Communication  with  potential  EPSDT  clients  occurs 
in  many  settings  including  the  Medicaid  unit,  the 
general  welfare  office,  over  the  phone,  a  client's 
home,  the  office  of  some  other  service  provider, 
a  group  meeting  of  eligible  clients  in  another 
setting.  Depending  on  the  organization  of  EPSDT 
in  each  state,  EPSDT  workers  are  more  or  less 
likely  to  work  in  one  or  another  of  these  settings. 

For  example,  if  an  EPSDT  worker  is  also  a  public 
welfare  worker,  many  EPSDT  client  contacts  are 
likely  to  occur  in  the  Welfare  Office.  If  a 
worker  is  not  employed  by  any  other  service  organi- 
zation, but  is  a  full-time  EPSDT  worker,  then  more 
client  contacts  are  likely  to  occur  in  client 
homes.  The  telephone,  of  course,  may  be  used  by 
any  type  of  EPSDT  worker,  if  the  client  has  a 
phone. 
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Write  where  or  how  communication  with  a  client  can  occur; 
each  on  a  separate  piece  of  newsprint  (or  blackboard  space) 
and  tape  them  to  the  wall.  These  items  might  include:  the 
office  of  some  other  service  provider;  at  a  group  meeting 
of  eligible  clients  (e.g.,  an  AFDC  mothers'  meeting  at  a 
housing  project;  a  new  services  meeting  of  AFDC  clients.) 

Ask  trainees  to  consider  the  advantages  or  disadvantages 
of  communicating  with  clients  in  each  or  some  of  these 
settings.   Encourage  them  to  think  of  as  many  advantages 
and  disadvantages  as  possible.  Probe  the  advantages  and 
disadvantages  for  communications  purposes.  For  example, 
if  a  client  has  a  phone,  it  makes  sense  to  call  to  see  if 
s/he  has  use  of  a  car  to  keep  an  appointment;  but  the  phone 
may  not  be  such  a  good  setting  to  try  to  convince  a  mother 
of  the  value  of  preventive  health  care  and  EPSDT  services. 

Discuss  individual  preferences.  Some  workers  may  feel 
more  comfortable  talking  to  clients  in  the  Welfare  Office; 
others  may  prefer  group  meetings  or  talking  to  clients  in 
their  homes.  Likewise,  clients  have  preferences  about 
where  they  like  to  communicate  with  workers.  EPSDT  workers 
should  try  to  find  out  these  client  preferences  and  be  re- 
sponsive to  them. 

Prior  to  this  activity,  trainers  should  familiarize  them- 
selves with  the  discussion  guides,  pages  60-63  .  if  you 
have  access  to  another  experienced  worker--an  EPSDT,  Medicaid, 
welfare,  public  health  person--you  might  invite  them  to  come 
to  this  session  to  demonstrate  how  to  listen  for  clues  and 
to  give  appropriate  responses. 

Select  an  appropriate  setting--the  Welfare  Office,  for 
example--and  ask  trainees  what  clues  they  might  use  as  an 


* 


These  advantages  and  disadvantages  are  cited  for  later  reference  on  pagell8 
of  the  Workbook.     Check  there  for  reference. 
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opportunity  to  introduce  EPSDT  to  a  client.  "A  clue  is  a 
statement  or     an  inquiry  made  by  the  client  or  worker  which 
would  lead  the  worker  to  give   the  client  information  about 
the  program^   or  inquire  as  to  the  health  and  welfare  of  the 
client 's  child.  " 

6.  Introduce  the  next  activity  with  a  statement  like: 

Now  that  different  settings  have  been  iden- 
tified in  which  workers  might  introduce 
EPSDT  to  potential  clients,  let's  examine 
some  of  the  "clues"  you  might  use  as  oppor- 
tunities to  introduce  the  program  in  the 
specific  setting. 

7.  When  a  clue  is  mentioned,  ask  how  the  worker  might  respond: 
a  clue  is  the  opportunity  to  do  what?  You  may  have  to  pro- 
vide the  first  few  clues  and  get  a  brave  volunteer  to  offer 
a  response. 

8.  Refer  the  group  to  the  Telephone  Communication  Checklist, 

pagel!7of  the  Workbook,   and  briefly  summarize  its  use 

with  a  statement  like: 

Many  potential  clients  may  not  have  a  telephone 
in  their  home.  It  may  not  be  the  best  way  to 
contact  the  most  families.  But  many  clients  do 
call  the  welfare  or  health  office  for  other 
reasons.  And  many  people  can  use  a  neighbor's 
phone  or  a  pay  phone  to  call  about  business. 
You  can  use  those  opportunities  to  provide  EPSDT 
information.  If  you  do,  remember  the  15  point 
checkl ist. 
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Opportunities  to  Introduce  EPSDT:  Trainer  Discussion  Guide* 

THE  WELFARE  OFFICE  is  a  common  place  where  worker  and  client  can 
get  together.  People  come  for  their  initial  eligibility  interview 
and  for  help  in  solving  problems  once  they  are  receiving  assistance. 

The  Interview:  The  eligibility  interview  is  an  obvious  type  of 
contact  in  which  to  look  for  clues.  Let's  look  at  two  of  them. 


CLUE 

request  for  childrens 
names  and  ages 


is  an 


opportunity  to 


AND 


-  ask  if  they've  had  their 
shots 

-  inquire  how  their  general 
health  has  been 

-  when  they've  last  seen  a 
doctor 

-  promote  EPSDT 


CLUE 

request  for  childrens' 
grade  in  school  or 
occupation 


is  an 


opportunity  to 


AND 


a» 


ask  if  they've  had  many 
absences  due  to  health 

-  discover  if  they've  been 
sick 

-  promote  EPSDT 


Sometimes  the  client  stops  by  with  a  problem  which  isn't  pressing: 


CLUE 

client  seems  ready  to 
talk  and  mentions  part 
of  her/his  life  other 
than  the  problem 


is  an 


opportunity  to 


AND 


explore  the  client's  life 

situation 

talk  about  good  health 

ask  if  aware  of  EPSDT 

promote  EPSDT 


Adapted  from  John  L.  Simon  and  Patricia  McArdle,  A  Self-Instructional 
Module  for  Marketing  EPSDT  to  Clients.  Harvard  School  of  Public  Health, 
1975. 
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Opportunities  to  Introduce  EPSDT:  Trainer  Discussion  Guide  (cont.) 

IN  A  CLIENT'S  HOME:  In  many  states,  workers  make  some  visits 
to  client's  homes  for  reasons  other  than  providing  EPSDT  information. 

Discussion  about  children:  Discussions  about  children  are  obvious 
and  natural  clues.  But  remember,  there  are  many  different  people  in- 
volved with  children. 


CLUE 

children's  names  are 
mentioned  in  a  con- 
versation by  their 
mother 


is  an 


opportunity  to 


AND 


-  ask  how  their  health 
has  been 

-  ask  if  they've  had 
check-ups  recently 

-  REFER  THEM  TO  SOMEONE 
WHO  CAN  PROMOTE  EPSDT 


CLUE 

the  topic  of  children 
mentioned  in  a  con- 
versation casually 


is  an 


opportunity  to 


AND 


determine  if  the  client 
has  children 
determine  how  client  is 
related  to  the  children 
in  question 

ask  about  their  health 
GIVE  THE  CLIENT  BASIC 
FACTS  ABOUT  EPSDT.  ASK 
THEM  TO  PASS  IT  ALONG. 
(To  do  this,  you  need 
written  materials.  Do 
you  have  them?) 


CLUE 

a  child  accompanies 
her/his  parent  to  the 
office  or  is  present 
during  the  home  visit 


is  an 


opportunity  to 


AND 


inquire  about  the  child's 

health 

make  some  observations  of 

child's  eyes,  hearing,  walk 

ask  the  parent  whether 

s/he  is  aware  of  EPSDT 

promote  EPSDT 


CLUE 

pictures  of  children 
are  displayed  about 
the  home 


is  an 


opportunity  to 
AND 


-  ask  about  the  children, 
"^   mention  EPSDT 

-  PASS  ON  SOME  BASIC  INFOR- 
MATION 
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Opportunities  to  Introduce  EPSDT:  Trainer  Discussion  Guide  (cont.) 

IN  A  PROVIDER'S  OFFICE:  Some  states  have  contracted  out  portions 
of  the  EPSDT  program  to  private  physicians  or  other  agencies.  Many 
people  have  the  job  of  "spreading  the  word"  about  EPSDT.  Their 
offices  are  another  place  to  find  and  inform  clients. 

The  most  obvious  situation  in  a  provider's  office  in  which  EPSDT 
might  be  mentioned  would  take  place  in  conversations  about  family 
health.  The  clues  would  be  similar  to  those  mentioned  in  connection 
with  the  other  three  settings.  You  might  refer  the  client  to  a  physi- 
cian with  an  EPSDT  provider  number. 

But  what  if  you  and  the  client  speak  different  languages?  How 
can  an  interpreter  be  used  as  an  opportunity  to  market  EPSDT? 

Talking  with  a  client  through  another  person:  This  is  a  chance 
to  cover  many  topics  of  interest,  especially  if  you  and  the  client  know 
s/ery   little  of  each  other's  tongue. 


CLUE 

an  interpreter  is  is  an         -  inform,  the  client  about 

present  for  the      f„B.t„  rr — — **■*   various  services  avail- 

contact  opportunity  to        ablG}  including  EPSDT 

-  ask  about  family, 
goals,  and  other  parts 
of  the  person's  life 
situation 

AND  -  MAKE  SURE  THE  PERSON 

IS  REFERRED  TO  SOMEONE 
OR  SOME  MATERIAL  WHERE 
MORE  INFORMATION  IS 
AVAILABLE 
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Opportunities  to  Introduce  EPSDT:  Trainer  Discussion  Guide  (cont.) 

OVER  THE  PHONE:  Some  contacts  between  workers  and  clients  take 
place  by  telephone.  Sometimes  the  calls  are  initiated  by  the  worker. 
More  often,  they  are  received  from  the  client. 

Making  an  appointment:  Most  client  calls  of  the  "non-crisis 
type"  are  concerned  with  making  appointments.  What  are  the  most  common 
clues? 


CLUE 

client  asks  for 
specific  information 
regarding  health 
services  for  her/his 
children 


is  an 


opportunity  to 


interpret  EPSDT  or  refer 
the  client  to  someone 
who  can  (Almost  too 
obvious,  but  if  you 
didn't  have  the  resource 
information,  you  might 
miss  it!) 


CLUE 

a  request  for  an 
appointment  for  an 
initial  eligibility 
interview 


is  an 


opportunity  to 


AND 


ask  if  the  cl ient  has 

children 

ask  if  the  client  is  aware 

of  EPSDT 

mention  EPSDT  basic  facts 

REMIND  THE  CLIENT  TO  GET 

FURTHER  DETAILS  AT  THE 

INTERVIEW 


CLUE 

request  for  an 
appointment  or 
application  for 
another  service;  for 
example,  food  stamps 


is  an 


opportunity  to 


AND 


ask  if  the  cl ient  has  a 

family 

ask  how  the  health  of  the 

family  has  been 

ask  if  client  received 

printed  letter  about  the 

program 

MENTION  EPSDT  AND/OR  REFER 

TO  SOMEONE  WHO  CAN  GIVE 

MORE  DETAILS 


NOTE:  If  you  discuss  this  setting,  immediately  refer  to  the  Telephone 
Communication  Checklist,  page  117  of  the  Workbook. 
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Exercise  13:  Improving  Communication:  A  One-way  Versus  Two-way  Street 


Estimated  Time:  20  minutes 

Props:         a  shoe  with  laces  for 
each  4  to  5  members  of 
the  group 


Objectives: 


Upon  completing  this  exercise,  trainees  will  be  aware  of: 
-  the  importance  of  two-way  communication. 


Instructions: 


Introduce  this  exercise  with  a  remark  or  two  about  good 

communication  skills  and  the  job  of  an  EPSDT  worker.  Base 

your  comments  on  the  paragraph  below. 

One  of  the  essential  elements  of  successful  EPSDT 
workers  is  good  communication  skills.  They  are 
continually  dealing  with  people—other  workers, 
community  members,  supplemental  service  providers; 
as  well  as  with  clients  to  inform  them  about  EPSDT, 
convince  them  to  make  and  keep  appointments, 
arrange  support  services,  conduct  follow-up  acti- 
vities—all in  an  effort  to  keep  clients  on  the 
track  of  the  EPSDT  process.  Without  good  communi- 
cation skills,  none  of  the  tasks  and  activities  of  an 
EPSDT  worker  will  be  successful. 

This  exercise  can  be  used  as  a  short,  light  introduction  to 

Exercises  14  and  15,  or  the  introduction  to  any  workshop  on 

developing  communication  skills. 

Organize  trainees  into  groups  of  four  or  five  members.  If 
your  group  is  small  you  may  want  to  select  a  volunteer  to 
demonstrate  this  to  the  entire  group.  Have  group  members 
select  one  member  to  be  the  "person  from  Mars"  and  another 
to  be  an  observer. 
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3.  Call  aside  the  persons  representing  each  of  the  three 

roles  and  read  their  instructions  to  them  so  the  others 

cannot  hear. 

The  role  of  the  group  (or  individual)  is 
to  instruct  the  "person  from  Mars"  in 
tying  a  shoe.  The  group  is  to  give  de- 
tailed instructions  to  the  "person  from 
Mars"  in  an  attempt  to  get  it  to  tie  a 
shoe. 

The  role  of  the  "person  from  Mars"  is  to 
accept  the  instructions  given  literally. 
S/he  is  not  to  do  anything  that  has  not 
been  contained  in  a  verbal  instruction 
from  the  group,  and  is  to  do  exactly  as 
the  group  instructs  even  if  it  seems  wrong. 

The  role  of  the  observer  is  to  make  certain 
that  the  "person  from  Mars"  follows  only 
the  verbal  instructions  of  the  group.  If 
the  "person  from  Mars"  accidentally  re- 
sponds out  of  prior  knowledge,  the  observer 
should  stop  the  action  and  instruct  the 
group  to  begin  from  that  point. 

4.  Allow  10  to  15  minutes  for  the  small  groups  to  conduct  the 
activity. 

5.  Reconvene  the  group.  Discuss  some  of  the  issues  around  one- 
way versus  two-way  communication,  such  as: 

-  how  accurate  were  the  instructions  the  group 
gave  the  "person  from  Mars"? 

-  how  often  did  group  members  assume  the  alien 
knew  what  to  do? 

-  how  did  the  alien  feel  about  being  unable  to 
ask  questions? 

-  did  the  trainees  feel  frustration  at  the  lack 
of  communication? 
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Exercise  14:  Improving  Communication: 
Responding 


Active  Listening/Appropriate 


Estimated  Time:  90  minutes 


Props: 


newsprint;  several  copies  of 
Scenario  I  and  II;  Handout, 
Scenario:  Appropriate  Re- 
sponses, Workbook,   page  119. 


Objective: 


Upon  completion  of  this  exercise  trainees  will: 

-  have  increased  their  skills  in  listening  and 
appropriate  responding. 

Instructions: 

Part  A:   Active  Listening  (45  minutes) 

1.   Introduce  this  exercise  with  some  general  discussion  about 

communication  skills  and  the  job  of  an  EPSDT  worker.  Base 

your  comments  on  the  paragraph  below.   (If  you  used 

Exercise  13  as  an  introduction  to  communication  skills,  go 

to  Step  2.) 

One  of  the  essential  elements  of  successful 
EPSDT  workers  is  good  communication  skills. 
They  are  continually  dealing  with  many 
people--cl ients,  other  workers,  community 
members,  etc. --in  their  efforts  to  keep 
clients  moving  in  the  EPSDT  program.  With- 
out good  communication  skills,  none  of  the 
tasks  and  activities  of  an  EPSDT  worker's 
job  will  be  as  successful.  One  set  of  com- 
munication skills  is  the  ability  to  listen 
well,  to  really  understand  what  someone  is 
saying  to  you,  and  to  respond  in  a  way  which 
is  appropriate  to  the  situation.  This  exercise 
will  provide  you  with  the  opportunity  to 
practice  active  listening  skills  and  appro- 
priate responses. 
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2.  Organize  trainees  into  groups  of  three,  labeling  each  of 
the  three,  A,  B.  or  C. 

3.  Post  a  list  of  the  discussion  topics  below  on  newsprint  at 
the  front  of  the  room.  Add  or  substitute  any  which  you 
like  better. 

Suggested  Topics  for  Discussion 

-  single  parents  of  small  children 

-  fear  of  hospitals 

-  smoking  in  public  places 

-  interracial  marriages 

-  teenage  drinking 

-  a  new  job 

-  proper  dental  care 

4.  Read  or  summarize  the  following  instructions  to  the  groups 
of  three  trainees. 

-  There  are  three  rounds  in  this  exercise.  Each 
round  will  take  roughly  10  minutes.  In  each 
round  you  will  take  a  different  role. 

-  The  speaker  will  choose  a  topic  from  the  posted 
list  or  any  other  on  which  s/he  wants  to  speak. 
The  speaker  will  speak  for  about  five  minutes. 

-  The  listener  must  summarize  in  her/his  own  words, 
without  notes,  what  s/he  thinks  the  speaker  has 
said.  The  listener  and  the  speaker  may  want  to 
stop  half  way  through  or  may  want  to  wait  until 
the  speaker  has  spoken  for  five  minutes. 

-  The  summary  must  be  acceptable  to  the  speaker  and 
to  the  referee.  The  speaker  and  referee  are  free 
to  interrupt  at  any  point  while  the  listener  is 
making  her/his  summary  and  to  correct  or  discuss 
any  misunderstandings. 

-  The  referee  is  to  make  certain  that  the  listener 
does  not  omit,  distort,  exaggerate  or  interpret 
what  the  speaker  has  said. 
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5.  At  the  end  of  10  minutes,  instruct  the  groups  to  switch 
roles.  Have  the  new  speaker  select  a  topic  and  have  the 
referee  and  listener  exchange  roles.  After  10  additional 
minutes,  signal  for  the  last  change. 

6.  Reconvene  the  group  and  conduct  a  discussion  based  upon 
the  questions  below. 

-  What  difficulties  did  you  have  in  each  of  the 
three  roles? 

-  What  seemed  to  be  the  barriers  to  active  listen- 
ing? 

-  Were  there  non-verbal  messages  observed? 

-  What  did  you  learn  about  how  well  you  listen? 

-  What  did  you  learn  about  how  well  you  communi- 
cate with  others? 

Part  B:   Appropriate  Responding  (45  minutes) 

1.  Introduce  this  part  of  the  exercise  reading  or  summarizing 

the  statement  below: 

Several  studies  have  been  made  of  the  effect 
of  different  ways  of  communicating  to  recip- 
ients. A  recent  study  found  that  a  positive 
message—one  that  speaks  about  good  health, 
while  very   subtly  indicating  that  a  checkup 
would  prevent  needless  worry  and  assure  con- 
tinued good  heal th--proved  the  most  effective 
method  of  both  getting  clients  to  make  and 
keep  screening  appointments. 

2.  Select  two  trainees  or  two  helpers  to  act  out  Scenarios  I 

and  II  provided  on  pages  69  and  70.  Provide  them  with  copies  of 
the  scenarios  in  advance  and  give  them  an  opportunity  to 
practice  before  the  training  event. 

3.  Ask  helpers  to  act  out  the  first  scenario  for  the  training 
group. 
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4.  After  the  scenario  is  completed,  discuss  the  role  play. 

-  How  do  trainees  interpret  what  was  going  on? 

-  How  did  each  actor  seem  to  feel?  What  were 
her/his  emotions? 

-  What  were  appropriate  responses? 

-  What  were  inappropriate  responses? 

5.  Repeat  with  the  second  scenario.  Discuss  the  role  play. 

6.  Read  or  summarize  the  following  instructions  to  trainees: 

-  Form  groups  of  three  consisting  of  a  client,  a 
worker,  and  an  observer. 

-  Turn  to  the  Scenario:  Appropriate  Responses,  on 
page  119  of  your  Workbook. 

-  Conduct  a  role  play  based  upon  the  scenario, 
using  your  own  words. 

-  The  role  of  the  observer  is  to  provide  feed- 
back to  the  worker  and  client  about  appro- 
priate and  inappropriate  responses.   The 
observer  should  also  look  for  non-verbal 
messages. 

-  Exchange  roles  until  each  trainee  has  had  the 
opportunity  to  play  each  of  the  three  roles. 

7.  Reconvene  the  group.  Discuss  trainee's  feelings  about  the 
scenario,  their  level  of  comfort  with  appropriate  and  inappro- 
priate responses.  Stress  the  importance  of  responding 
assertively,  clearly  and  with  a  positive  attitude. 

* 
Scenario  I:  Non-assertive  Responses 

(Worker  approaches  front  door  of  client's  home,  afraid, 
nervous  and  uncomfortable.) 

WORKER:   (to  self)  Looks  like  no  one  is  home.  I  hope  she's  not  home. 

(knocks  yery   lightly) 

CLIENT:   Who's  there? 


Adapted  from  John  L.  Simon  and  Patricia  McArdle,  A  Self-Instructional 
Module  for  Marketing  EPSDT  to  Clients.  Harvard  School  of  Public  Health, 
1975. 
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WORKER:  (very   quietly)  Uh...I'm  from  the  Welfare  Department  and... 
uh...I'd  like  to. ..uh. ..talk  to... 

CLIENT:   (irritated  and  louder)  Who's  there?  (opens  door)  What  is 
it? 

WORKER:   Uh... hello.  Urn... I'm  from  the  Welfare  Department  and... I'd 
like  to  speak  to  you... if  you  have  time,  that  is... 

CLIENT:   (impatient  and  irritated)  Look,  I'm  busy  now  and  I  don't  have 
time,  (shuts  door)  Don't  come  back  later. 

WORKER:   (timid,  and  to  closed  door)  Oh,  I  see.  I  guess  she's  not 
too  interested  in  the  program. 

Scenario  II:  Agressive  Responses 

WORKER:   (approaching  door  of  client)  She  sure  as  hell  better  be 

home;  I  came  all  the  way  out  here  on  foot,  (bangs  on  door) 

CLIENT:   (coming  to  door)  Alright,  alright.  I  hear  you.  (opens  door) 

WORKER:   Look,  lady.  You  missed  the  appointment  for  your  kids  at  the 
dentist  again.  I  went  to  a  lot  of  trouble  to  set  up  that 
appointment.  Dentists  are  hard  to  find. 

CLIENT:   What  are  you  talking  about?  What  appointment? 

WORKER:   Now  see  here,  lady.  I  know  you  people  are  irresponsible,  and 
I'm  going  to  see  that  your  kids  are  taken  care  of. 

CLIENT:   (angry)  You  can't  talk  to  me  that  way,  you  turkey.  Who  do 
you  think  you  are,  anyway?  (slams  door) 
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Exercise  15:  Promoting  EPSDT 


Estimated  Time:  60  minutes 

Props:         Promotion  Checklist  and  Usual 

Questions  Asked  Handouts,  pages 
120,121  of  Trainee  Workbook. 
(Optional:  at  least  one,  if  not 
several  EPSDT  workers) 


Objectives 


Upon  completion  of  this  exercise  the  trainees  will  be  able  to: 

-  identify  the  important  points  to  include  in  pro- 
moting EPSDT  to  different  clients. 

-  demonstrate  successful  techniques  to  convince 
clients  to  participate  in  a  program. 


Instructions: 


1.   Introduce  this  exercise  by  discussing  the  elements  of  successfully 
promoting  a  product.  In  this  case,  the  worker's  product  is 
a  program  of  health  care  for  children  and  youth  and  a  belief 
about  good  health  care  for  everyone.  Base  your  introduction 
on  the  information  contained  below. 

Basically,  successful  promotion  depends  upon 
knowing  your  service  and  believing  in  your  ser- 
vice. (Recall  Exercises  10  and  11  during  which 
you  had  the  opportunity  to  acquire  knowledge 
about  the  program  and  practice  convincing  ways 
of  expressing  that  knowledge.)  If  an  EPSDT 
worker  knows  and  believes  in  the  services 
offered  by  the  program,  it  will  be  easier  to  make 
a  successful  presentation.  We  have  also  had 
the  opportunity  to  practice  skills  in  communi- 
cating what  we  know  (recall  Exercises  13  and  14). 
Keep  those  essential  communication  skills  in 
mind  while  you  are  presenting  your  service. 

A  successful  presentation  should  cover  the  basic 
elements  of  the  program.  These  are  listed  on  the 
Promotion  Checklist  in  your  workbook.  Using  those 
as  the  basis  for  your  presentation,  today  you 
will  have  the  opportunity  to  practice  promoting 
EPSDT  to  a  client. 
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2.  Allow  trainees  two  to  three  minutes  to  read  and  think  about 
the  information  contained  on  the  Promotion  Checklist.  It 
is  not  new  information;  it  is  a  summary  of  what  they  have 
already  learned  about  the  program. 

3.  Break  trainees  into  groups  of  three  and  assign  each  one  of 
the  three  roles:  (a)  an  EPSDT  worker,  (b)  a  client,  and 
(c)  an  observer.  (OPTIONAL:  If  you  have  been  able  to 
arrange  for  some  experienced  workers  to  participate  in  this 
exercise,  assign  them  the  role  of  the  client  since  they  are 
most  likely  to  know  what  questions  clients  generally  ask.) 

4.  Read  or  summarize  the  instructions  below  to  the  group. 

-  The  task  for  each  work  group  is  to  practice 
promoting  EPSDT  to  a  client. 

-  At  10  to  15  minute  intervals,  you  will  switch 
roles,  allowing  each  of  you  to  play  all  three 
roles  by  the  end  of  the  exercises. 

The  role  of  the  EPSDT  worker  is  to  promote 
EPSDT  to  the  client,  including  as  much  of 
the  information  contained  on  the  checklist 
as  is  possible.  Remember  the  communication 
skills  you  have  practiced  and  what  you  know 
about  the  program. 

The  role  of  the  cl ient  is  to  ask  questions  of 
the  worker,  using  the  Usual  Questions  Asked 
by  Clients  Handout  as  a  guide.  The  client 
should  ask  questions  and  absolutely  refuse  to 
accept  an  inadequate  or  incomplete  answer. 
The  client  should  be  stubborn  about  wanting 
correct  and  helpful  information. 

The  role  of  the  observer  is  to  record  her/his 
impressions  of  how  adequately  questions  are 
answered.  Ask  the  observer  to  consider:  was 
the  worker  convincing?  overbearing?  disinter- 
ested? Was  all  important  information  presented? 
The  observer  should  give  the  worker  her/his  im- 
pressions at  the  end  of  each  role  play. 
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5.   Reconvene  the  group  and  discuss  issues  relating  to  a  successful 
approach,  such  as: 

-  how  much  information  should  be  presented; 

-  paying  attention  to  how  the  client  is  re- 
sponding; 

-  emphasizing  EPSDT  benefits  which  might  appeal 
to  a  particular  client; 

-  the  use  of  different  techniques  with  different 
cl ients; 

-  salesmanship  in  different  settings;  (Is  face- 
to-face  contact  better  than  the  telephone?) 

-  effective  techniques  for  answering  clients' 
questions,  including  active  listening  and 
appropriate  responses. 
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Exercise  16:  Arranging  Screening  Appointments 


Estimated  Time:  60  minutes 


Props: 


newsprint;  markers;  a 
Screening  Appointment 
for  each  participant. 


Objectives 


Upon  completion  of  this  exercise,  trainees  will  be  able  to: 

-  fill  out  a  Screening  Appointment  Form  correctly; 

-  provide  clients  with  information  about  what  to 
bring  to  the  appointment. 

Instructions: 

Part  A:   (30  minutes) 

1.  PRIOR  TO  THE  WORKSHOP  the  trainer  should  review  and  duplicate 
the  state  or  county's  Screening  Form  that  EPSDT  workers  use. 
S/he  should  be  clear  about  all  information  a  client  needs  at 
a  screening  site,  and  be  prepared  to  develop  a  client  check- 
list of  these  items  with  the  training  group.  The  checklist 
might  include  a  medical  history,  children's  birth  certifi- 
cates, a  record  of  shots,  verification  of  Medicare  eligi- 
bility, etc. 

2.  Introduce  this  exercise  with  a  brief  talk  emphasizing  the 
points  contained  in  the  paragraphs  that  follow.  It  would  be 
a  good  idea  to  use  a  visual  aid--a  chart  or  a  diagram--to 
make  clear  where  you  are  in  the  EPSDT  process.  Visual  aids 
to  help  you  might  include:  the  large  flow  diagram,  Exer- 
cise 2,  or  a  simple  one  that  looks  like  the  following: 


Because  of  state  variations  in  EPSDT  programs,  the  trainer  must  provide 
the  form. 
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SCREENING 


DIAGNOSIS 


TREATMENT 


OUTREACH  AND 
CASEFINDING 


TRANSPORTATION 

HEALTH  EDUCATION 

CHILD  CARE 


FOLLOW-UP  AND 
CASE  MONITORING 


Screening  is  the  outcome  of  EPSDT  workers'  out- 
reach and  casefinding  activities.  It  is  the 
point  at  which  the  child,  youth  and  family  come 
into  direct  contact  with  the  medical  services  pro- 
vided by  the  program.  Finding,  initiating  contact 
with  and  interesting  the  client  is  part  of  the 
job.  The  next  step  is  making  the  appointment- 

In  a  few  cases,  clients  will  make  their  own 
screening  appointments.  But  most  often  an  EPSDT 
worker  will  make  an  appointment  for  the  client, 
at  a  convenient  time,  with  the  screening  provider. 
In  successful  programs,  EPSDT  workers  schedule 
screening  appointments  as  soon  as  the  client 
accepts  the  service. 

In  order  for  a  child  to  complete  the  screening 
procedure  the  family  must  give  the  medical  care 
provider  as  much  information  as  they  have  about 
the  health  and  development  of  the  children  in  the 
family.  In  some  locales,  this  information  is 
sought  at  the  screening  site.  Other  times,  a 
worker  will  collect  as  much  information  as  s/he 
can  as  soon  as  the. family  makes  an  appointment. 
At  the  very  least,  a  family  must  know  what  infor- 
mation will  be  needed  at  the  screening  site  to 
provide  the  child  with  a  complete  exam. 

The  Screening  Appointment  Form  which  we  will  learn 
to  use  and  the  Screening  Appointment  Checklist  which 
we  will  develop  are  the  nuts  and  bolts  of  arranging 
for  a  family  to  receive  services.  Later  we  will 
talk  about  other  tasks  like  transportation  and  sup- 
port services  that  help  a  family  make  good  use  of 
EPSDT  services. 
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3.  Distribute  copies  of  the  Screening  Appointment  Form.  Ask 
trainees  to  work  in  pairs  and  give  the  following  instructions: 

-  Each  of  you  will  get  a  chance  to  be  both  a 
worker  and  a  cl ient . 

-  The  task  is  for  the  worker  to  interview  the 
client  to  get  the  information  required  by 
the  form.  You  have  about  10  minutes. 

-  Try  to  imagine  how  a  client  would  feel  and 
respond  to  a  worker  in  real  life.  Try  to 
imagine,  as  a  worker,  how  you  might  really 
act  if  this  were  a  client  and  not  your  fellow 
worker. 

-  You  may  make  up  any  information  you  want.  The 
goal  of  the  exercise  is  to  familiarize  your- 
self with  the  form  and  to  practice  getting 
the  necessary  information. 

4.  After  20  minutes,  regroup  and  hold  a  short  discussion,  con- 
sidering: 

-  which  items  were  difficult  to  ask,  to  answer; 

-  how  did  you  get  the  information; 

-  what  else  might  you  try  next  time. 

5.  (Optional):  If  you  are  an  experienced  EPSDT  worker,  ask  for 
a  volunteer  and  demonstrate  how  you  might  interview  a  client. 
If  you  are  not  an  experienced  EPSDT  worker,  arrange  for  one 
to  come  to  this  session  and  demonstrate  her/his  way  of  inter- 
viewing a  family. 

Part  B:   (30  minutes) 

1.   The  next  task  for  the  group  is  to  develop  a  SCREENING  APPOINT- 
MENT CHECKLIST.  (If  your  State  already  uses  a  checklist,  it 
will  provide  the  basis  for  this  activity.  If  no  checklist  is 
in  use,  you  will  have  the  opportunity  to  develop  one.  You 
will  need  to  arrange  for  copies  of  the  checklist  to  be  made 
and  to  be  available  to  workers.) 
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2.  Introduce  Part  B  with  a  short  discussion  of  the  purposes 
of  a  Screening  Appointment  Checklist  using  the  guides 
below: 

-  it  helps  clients  go  smoothly  through  the 
screening  process; 

-  it  minimizes  confusion  at  the  screening 
s  i  te ; 

-  if  clients  do  not  take  necessary  materials 
to  the  screening  site,  the  children  may  not 
be  screened  and  clients  (and  screeners)  may 
get  frustrated  and  not  return; 

-  it  helps  clients  to  understand  what  will 
happen  to  them  and  their  children  during 
screening. 

3.  Ask  trainees  what  they  think,  based  upon  the  screening  form, 
a  client  will  need  at  the  screening  site  including  papers, 
proofs,  etc.   List  those  items  on  newsprint. 

4.  Once  you  have  completed  a  list  of  the  essentials,  ask  trainees 
who  they  think  needs  to  have  a  copy  of  this  Screening  Appoint- 
ment Checklist  and  why.  The  discussion  should  include  at 
least: 

-  clients:  so  they  know  exactly  what  to  bring  on 
the  day  of  the  appointment; 

-  transportation  support:  so  they  can  make  certain 
clients  have  the  information  when  they  go  to  pick 
them  up; 

-  other  EPSDT  worker:  so  s/he  can  call  the  client 
or  family,  or  send  a  postcard  shortly  before  the 
screening  appointment  is  scheduled  to  remind  them 
what  materials  are  needed. 

5.  Summarize  with  a  statement  such  as,  "filling  out  a  screening 
form  is  a  part  of  providing  EPSDT  services.  Actually  getting 
a  client  to  the  screening  provider  is  the  next  and  most 
challenging  task.  At  a  later  session,  we  will  spend  some 
time  looking  at  ways  to  help  clients  keep  their  appointments." 
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Exercise  17:  When  You  See  Other  Problems 


Estimated  Time:  30  minutes 

Props:         copies  of  local  Referral  Policy 
and  Referral  List  for  each 
trainee.* 


Objectives: 


Upon  completion  of  this  exercise,  trainees  will: 

-  know  when  and  where  it  is  right  to  make  referrals 
when  s/he  sees  non-EPSDT  related  problems. 


Instructions 


1.   PRIOR  TO  THE  WORKSHOP  the  trainer  must  determine  the  local 
referral  policy  for  non-EPSDT  related  problems.  The  re- 
ferral policy  may  be  that  EPSDT  workers  make  referrals  for 
non-EPSDT  related  problems  only  to  the  appropriate  depart- 
ment in  the  public  welfare  agency.  It  may  be  that  EPSDT 
workers  may  refer  clients  to  any  appropriate  agency  in  the 
community.  Or,  the  policy  may  be  that  EPSDT  workers  are 
not  to  make  any  referrals  for  non-EPSDT  related  problems, 
in  which  case  this  will  be  a  very   short  exercise.  The 
trainer  should  describe  the  Referral  Policy  in  clear,  con- 
cise terms  for  review  or  distribution. 

PRIOR  TO  THE  WORKSHOP,  the  trainer  should  also  assemble 

or  obtain  a  list  of  the  health  and  service  agencies  to  which 

** 
referrals  can  be  made.    This  list  should  be  arranged  in 

categories  by  type  of  problem,  e.g.,  housing,  legal  services, 


* 
Because  policy  and  community  resources  vary,  these  must  be  provided  by 
trainer. 

5l  public  social  service  and  health  agencies  have  a  resource  file 
iiay  be  used  for  a  reference. 
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mental  health,  child  development,  economic  assistance,  employ- 
ment, education,  transportation,  social  services,  personal 
counseling,  etc.,  and  should  include  addresses  and  phone 
numbers  of  the  listed  departments  or  agencies  and  names  of 
contact  persons.  It  might  look  like  this: 


Problem/Resource 

Address/Contact 

MENTAL  HEALTH 

DSS  -  Basic  Family  Services 

303  West  Evergreen 

(313-0000) 

contact:  Dave  Green 

Community  Mental  Health  Center 

111  Brookside 

(313-1111) 

contact:  Evelyn  Woods 

Crisis/Emergency  Center 

222  Spring 
(313-2222) 
contact:  Mike  Sheraden 

EMPLOYMENT 

State  Unemployment  Office 

444  Division 

(313-0101) 

contact:  Amelio  Ruiz 

Vocational  Rehabilitation 

555  Davidson 

(313-4444) 

contact:  Lynn  Zipps 

Manpower  Program 

666  Davidson 

(313-5151) 

contact:  Thomas  Chou 

CETA  Office 

777  Parkview 

(313-0101) 

contact:  Paula  Barnes 

Distribute  and/or  review  a  copy  of  local  referral  policy. 
Conduct  a  brief  discussion  including  the  points  contained  in 
the  paragraph  which  follows. 

Many  of  the  clients  contacted  by  EPSDT 
workers  will  have  other  problems  that  need 
attention.  EPSDT  workers  should  be  tuned 
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in  to  these  problems  and  make  appro- 
priate referrals  when  and  if  indicated. 
An  EPSDT  worker  simply  cannot  be  all 
things  to  all  people.  S/he  must  learn 
to  refer  families  to  appropriate  sources 
for  non-EPSDT  problems. 

One  of  the  things  that  an  EPSDT  worker 
may  identify  is  a  family's  lack  of 
knowledge  about  basic  health  care.  If 
this  occurs,  an  EPSDT  worker  may  want  to 
provide  the  family  with  basic  health 
education,  including  the  value  of  preven- 
tive and  periodic  health  care.  This  is 
an  important  part  of  an  EPSDT  worker's 
job. 

Distribute  a  copy  of  the  Referral  List  to  each  trainee 
and  discuss  how  it  may  be  used. 

Conclude  and  summarize  this  exercise  by  explaining  that  it 
is  the  worker's  responsibility  to  keep  a  record  of  any 
referral  that  is  made.  This  is  a  form  of  case  management. 
In  future  contacts  with  clients,  that  referral  should  be 
followed  up.  Was  the  problem  taken  care  of?  Is  there 
anything  further  the  EPSDT  worker  should  do?  Has  the 
problem  been  accepted  by  the  referral  source? 

Whether  or  not  the  EPSDT  worker  continues  to  follow 
up  a  non-EPSDT  referral  at  length  will  depend  upon  the  local 
referral  policy.  In  some  states,  the  worker  will  contact 
a  referral  source  and  see  if  the  problem  has  been  taken  care 
of.  In  other  states,  it  will  mean  that  an  EPSDT  worker  only 
has  to  put  the  family  and  referral  service  in  contact  with 
each  other.  In  any  case,  a  notation  should  be  made  in  the 
client's  file  of  other  problem(s)  identified  and  to  whom  the 
referral  was  made. 

The  EPSDT  worker  must  follow  up  all  EPSDT  related  re- 
ferrals. Follow-up  of  non-EPSDT  related  referrals  may  or 
may  not  be  required,  depending  on  local  policy. 


* 


Funds  for  the  provision  of  certain  related  support  services,  including 
training  and  supervision  of  health  education  are  available  to  states 
through  the  75%  federal  matching  funds  for  "supportive  services." 
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C.  SUPPORT  SERVICE  ACTIVITIES 


Before  we  leap  ahead  and  decide  how  to  provide  support  services 
to  EPSDT  clients,  let's  stop  for  a  moment  and  consider  two  questions. 
First,  what  are  support  services  and  second,  where  in  the  process  of 
providing  EPSDT  services  is  the  need  for  support  services  likely  to 
occur.  Let's  spend  a  few  moments  considering  the  "what"  question 
and  then  refer  back  to  the  Flow  Diagram  in  Exercise  2  and  see  where 
they  occur  in  the  system. 

What  are  support  services?   Basically,  support  services  fall 
into  two  main  categories:  helping  clients'  families  get  to  screening 
and  treatment  appointments,  including  transportation  and  child  care; 
and  providing  personal  help  including  interpreting  screening  results, 
translating,  and  health  education.  With  these  support  services,  every 
client  who  is  interested  in  receiving  EPSDT  services  should  be  able  to 
participate  fully  in  the  program.  So,  in  general,  support  services 
means: 

-  helping  a  client  get  to  a  scheduled  appointment; 

-  helping  a  client  arrange  for  child  care  if 
needed;  and 

-  helping  a  client  understand  what  is  happening 
when  service  is  provided. 

Where  (and  when)  are  identified  support  services  likely  to  be 
needed?  If  you  look  at  the  EPSDT  Flow  Chart,  you  can  see  that  support 
services  are  needed  in  at  least  three  places  in  the  process:  screening, 
diagnosis  and  treatment.  In  other  words,  transportation  (and  possibly 
child  care)  are  needed  to  enable  clients  to  keep  scheduled  appointments. 


* 

The  focus  of  this  discussion  is  on  the  support  services  workers  who 
have  direct  contact  with  clients  will  provide. 
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At  that  time,  clients  come  into  contact  with  the  health  care  provider 
system.  They  may  also  need  help  in  translation,  clarification  of  acti- 
vities, and  interpretation  of  results  of  tests. 

All  EPSDT  workers  should  be  prepared  to  provide  health  education 
to  individuals  and  families  when  it  is  requested  or  when  the  need  is 
observed.  Emphasis  should  be  placed  on  the  value  of  preventive  health 
care  and  periodic  examinations. 

Why  is  it  important  to  provide  support  services?  One  obvious 
answer  is  that  more  children  and  young  people  will  be  able  to  make 
better  use  of  health  care  services  available  to  them  under  EPSDT.  In 
poor  families  transportation  and  other  services  may  not  be  readily 
available,  and  these  families  certainly  do  not  have  the  money  to  pay 
for  them. 

Another  reason  for  providing  support  services  is  that  some  are 
required  by  law.  Every  state  must  not  only  inform  potential  clients 
about  EPSDT,  but  also  must  make  at  least  transportation  available  to 
assure  that  eligible  children  have  the  opportunity  to  receive  screen- 
ing, diagnosis  and  needed  treatment.  This  means  states  must  provide 
the  assistance  necessary  to  connect  clients  with  service  providers. 

Why  stress  coordinated  support  services?  To  assure  the  provision 
of  comprehensive  health  care  services  provided  for  under  EPSDT,  inter- 
agency cooperation  is  essential,  to  both  avoid  duplication  of  services 
and  to  make  the  most  effective  use  of  available  community  resources 
on  behalf  of  eligible  children  and  youth. 
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Exercise  18:  Providing  Transportation 


Estimated  Time: 
Props: 

15  minutes 

one  copy  of  your  state's  EPSDT 
Transportation  Policy  for  each 
trainee. 

Objectives: 


Upon  completion  of  this  exercise  trainees: 

-  will  be  able  to  describe  the  local  EPSDT 
transportation  policy. 


Instructions: 


1.  PRIOR  TO  TRAINING  a  trainer  should  prepare  a  brief  listing 
of  the  local  EPSDT  Transportation  Policy,  since  regulations 
vary  from  state  to  state. 

2.  Distribute  copies  to  trainees  and  review  the  contents. 

3.  Answer  any  questions  the  trainees  may  have  about  the  policy, 
Focus  a  short  discussion  on  how  the  local  area  is  trying  to 
carry  out  the  requirements  of  the  state  policy,  considering: 

-  the  resources  the  EPSDT  and  Medicaid  Units  have 
available  to  them; 

-  use  of  staff  time  to  drive  clients  to  appoint- 
ments; 

-  use  of  volunteers; 

-  direct  cost  payments  versus  actual  transportation 
(which  is  more  successful); 

-  other  and  new  ideas  for  providing  transportation 
services  you  may  not  now  be  using. 
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Exercise  19:  Identifying  Helping  Resources 


Estimated  Time:  75  minutes 

Props:         one  copy  of  a  selected  newspaper  for 
every  two  participants;  scratch  paper, 
newsprint  or  blackboard.  (Optional: 
list  of  community  resources  for  trans- 
portation, provided  by  trainer) 


Instructions: 

1.   Instructions  for  conducting  this  exercise  should  be  informed 
by  a  state's  transportation,  child  care  and  other  support 
services  policy. 

PRIOR  TO  THE  WORKSHOP  the  trainer  must  select  a  news- 
paper to  use  in  this  exercise.  It  may  be  a  local  paper,  but 
it  must  make  a  reference  to  a  number  of  helping  resources 
that  could  be  used  for  transportation  or  other  support  ser- 
vices including  child  care,  personal  support,  etc. 

Any  small  town  newspaper  is  usually  good  for  this  pur- 
pose. If  you  live  in  a  larger  city,  look  for  a  neighborhood 
or  ethnic  newspaper--one  with  local  news.  If  no  such  news- 
papers are  available  in  a  large  city,  obtain  a  Sunday  edition. 
Sunday  papers  usually  have  a  calendar  of  community  events  for 
the  coming  week,  as  well  as  special  local  features.  Whichever 
paper  you  select,  review  it  carefully  to  see  if  a  number  of 
resources  are  mentioned,  both  formal  and  informal. 

Part  A:   (30  minutes) 

1.   To  introduce  the  exercise,  say  something  like  this: 

Most  communities  have  many  helping  resources 
that,  as  an  EPSDT  worker  coordinating  supports, 
you  may  use  to  help  clients  keep  EPSDT  appoint- 
ments. These  helping  resources  are  both  formal 
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(such  as  day  care  centers,  church  groups, 
public  transportation  services)  and  informal 
(such  as  friends  and  neighbors).  As  you 
look  for  supports,  no  potential  helpers 
should  be  overlooked.  Too  often  informal 
helpers  are  overlooked  by  public  service 
workers . 

2.  Give  the  following  instructions: 

-  The  newspaper  exercise  will  help  you  practice 
finding  helpers  for  a  client  family.  Assume 
that  a  client  family  needs  both  transportation 
and  child  care. 

-  You  will  work  in  pairs.  Each  pair  has  a  news- 
paper. Your  task  is  to  look  through  the  news- 
paper and  find  references  to  helpers,  formal 
and  informal ,  who  might  be  able  to  provide 
transportation  and  other  support  services. 

-  List  as  many  helpers  as  you  can  for  each 
support  service  you  need.  Any  references  to 
a  helper  anywhere  in  the  paper  is  sufficient 
for  you  to  include  it.  You  will  have  about 
20  minutes,  then  we  will  discuss  the  helpers 
you  have  found. 

3.  Pass  out  the  newspapers  and  ask  trainees  to  pair  off.  (During 
this  period,  move  from  group  to  group  to  check  on  progress 
and  listen  to  some  of  the  discussion.)  Allow  them  to  work 
together  for  about  20  minutes. 

Part  B:   (45  minutes) 

1.  Reconvene  the  group.  Ask  someone  to  begin  by  listing  some 
helpers  for  transportation.  Ask  others  to  add  to  the  list. 
Make  a  complete  list  on  newsprint  at  the  front  of  the  room. 
When  helpers  for  transportation  are  exhausted,  repeat  the 
process  for  child  care  or  other  support  services. 

2.  When  the  lists  are  complete,  you  may  want  to  go  through  the 
lists  with  the  trainees  to  determine  which  helpers  are 
formal,  and  which  are  informal. 
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Discussion  Leads:  The  following  points  may  be  made  if  they 
have  not  been  raised  in  discussion  to  this  point. 

-  Note  the  abundance  of  potential  helpers  in  the 
community. 

-  Ask  trainees  if  any  of  the  helpers  listed  could 
be  used  with  the  clients  they  have  contacted 
about  EPSDT. 

-  Point  out  that  the  newspaper  exercise  has  been  a 
simulation.  Ask  the  group  where  they  would  look 
for  information  about  helpers  in  a  real  case.  They 
might  list  any  of  the  following  as  sources  of  in- 
formation about  helpers  (record  these  at  the  front 
of  the  room  as  they  are  mentioned). 

-  the  client: 

-  past  experiences 

-  contacts 

-  friends  and  neighbors,  etc.; 

-  self: 

-  experience  in  the  community 

-  experience  in  the  agency 

-  observation 

-  information  from  newspapers, 
radio,  television; 

-  the  experience  and  knowledge  of  fellow 
workers; 

-  supervisors; 

-  resource  guides: 

-  agency  resource  guide 

-  resource  directories  of  other  agencies 
such  as  United  Way 

-  yellow  pages  of  phone  book; 

-  other  clients; 

-  key  individuals  in  the  community: 

-  neighborhood  leaders 

-  workers  in  other  agencies 

-  business  persons 

-  civic  leaders; 

-  information  boards: 

-  supermarkets 

-  laundromats 
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-  Discuss  the  too  frequent  approach  of  simply  relying 
on  formal  agencies  without  sufficiently  checking 
out  the  possibility  of  informal  helpers. 

4.  If  you  have  prepared  a  list  of  helping  resources  for  trans- 
portation and  other  services  in  the  local  community,  dis- 
tribute it  to  trainees  for  future  reference. 

5.  If  time  permits,  you  may  want  to  combine  this  exercise 
with  Exercise  20:  Building  a  Resource  File.  It  will  pro- 
vide a  summary  activity  as  well  as  build  an  additional 
skill. 
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* 
Exercise  20:  Developing  A  Resource  File 


Estimated  Time:  20  minutes  (or  longer) 

Props:         copies  of  Resource  File, 

page  122  of  Trainee  Workbook 


Objective: 


Upon  completion  of  this  exercise  trainees  will 

-  know  how  to  keep  a  resource  file  for  coor- 
dinating support  services. 


Instructions: 


Introduce  this  exercise  by  emphasizing  the  importance  of 
keeping  track  of  information  about  resources  for  transpor- 
tation, child  care,  and  other  support  services.  A  resource 
file  is  one  way  to  keep  track  of  information.  Ideally, 
a  unit  of  EPSDT  workers  would  keep  a  joint  resource  file 
so  that  information  on  support  services  may  be  shared 
among  all  workers  providing  EPSDT  services.  A  resource 
file  can  be  organized  on  file  cards  or  in  a  looseleaf 
notebook,  whichever  seems  preferable.  (Refer  trainees  to 
page  122  of  their  workbook.) 

Think  of  a  well  known  transportation  or  child  care  provider 
in  your  community  with  which  trainees  may  be  familiar.  (If 
you  have  used  Exercise  19,  you  may  use  a  resource  identified 
there.)  Instruct  trainees  to  fill  out  a  Resource  File 
(either  card  or  looseleaf  format)  with  information  about  this 
service  provider.  Ask  them  to  make  up  any  information  they 
don't  know  for  sure.  The  goal  of  the  exercise  is  to  under- 
stand the  use  of  the  resource  file  format;  accuracy  is  not 
important  in  this  practice. 
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This  exercise  may  be  used  as  a  summary  activity  for  Exercise  19 
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(Optional)  If  you  have  used  this  exercise  as  a  summary 
for  Exercise  19,  and  you  are  training  a  group  of  EPSDT 
workers  who  all  work  in  a  similar  geographic  area,  you  may 
get  the  beginnings  of  a  resource  file  started  here. 

-  Select  a  format--card  or  notebook. 

-  Ask  each  individual  to  select  one  resource 
identified  earlier  and  complete  a  card  or 
sheet  on  it. 

-  At  the  end  of  the  session,  collect  all  re- 
sources and  create  the  beginnings  of  a 
resource  file. 
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D.  FOLLOW-UP  AND  CASE  MANAGEMENT 

WW  ®@i©  F©LL@W«  MM/m 

Follow-up  or  case  management  is  an  important  aspect  of  an  EPSDT 
worker's  job,  but  one  which  is  often  difficult  to  do  well.  Many 
workers  do  perform  some  follow-up  activities,  but  they  lack  an 
orderly  and  systematic  way  of  maintaining  records  of  their  activities. 
These  records  are  important  for  the  maintenance  of  an  EPSDT  program, 
for  they  are  used  by  workers  to  inform  themselves  of  where  a  client 
family  is  in  relation  to  receiving  the  comprehensive  range  of  EPSDT 
services.  Case  records  may  be  useful  in  helping  workers  plan  their  time 
and  daily  activities.  In  addition,  administrators  and  planners  of 
public  health  and  public  welfare  programs  use  this  information  to  plan 
new  services,  make  decisions  about  the  quality  and  quantity  of 
current  services,  and  to  justify  expenditures  and  staff  time  in  pursuit 
of  the  overall  goals  of  EPSDT. 

What  exactly  does  follow-up  and  case  management  mean?  In  general, 
it  means  tracking  clients  through  screening,  diagnosis,  and  possibly 
treatment  appointments  including  scheduling  appointments,  reminders 
of  appointments,  offers  of  transportation,  follow-up  calls  or  cards, 
supportive  visits,  and  additional  health  education  activities.  It 
means  making  sure  that  clients  move  as  smoothly  as  possible  through 
the  EPSDT  system,  and  keeping  accurate  and  written  records  of  those 
movements. 

Specifically,  it  means  recontacting  clients,  rescheduling  appoint- 
ments, providing  answers  to  questions,  reminding  clients  of  rescreen- 
ing  times,  motivating  clients  to  continue  participation  in  the  program, 
and  completing  required  documentation  of  contacts  with  clients  and 
health  providers. 
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Before  we  look  at  when  workers  should  be  performing  follow-up 
and  case  management  activities,  let's  make  certain  we  know  why 
these  activities  are  important.  Many  workers  find  this  aspect  of 
their  job  the  most  frustrating,  and  least  satisfying  to  do.  And, 
this  is  the  aspect  of  their  jobs  about  which  supervisors  and  adminis- 
trators ask  most  often. 

One  of  the  most  important  and  innovative  aspects  of  EPSDT  is 
the  focus  on  preventive  and  maintenance  medical  care  for  all  eligible 
recipients.  In  order  to  achieve  the  goals  of  long-term  improved 
health  for  an  entire  population,  EPSDT  clients  must  be  kept  in  the 
system,  and  not  lost  in  the  shuffle  when  workers  move  on  to  other 
jobs,  or  when  clients  lose  or  regain  eligibility.  EPSDT  is  a  pro- 
gram that  provides  for  health  services  for  children  and  youth  from 
birth  to  21  years  of  age.  Its  basic  premise  is  that  preventive 
health  care  delivered  from  childhood  through  adolescence  and  young 
adulthood  will  enable  individuals  to  be  well  functioning,  and  pro- 
ductive adults.  Accurate  tracking  of  clients'  progress  over  time 
through  the  program  will  achieve  this  goal  and  prevent  frustration 
and  waste  on  both  the  client's  and  the  worker's  parts. 

Furthermore,  all  states  are  required  by  law  to  keep  accurate 
and  up-to-date  information  on  the  clients  they  serve  and  the  services 
provided.  States  are  accountable  for  both  the  quantity  and  quality 
of  services  indicated  in  their  state  plan,  and  must  have  the  informa- 
tion to  justify  their  operations.  One  recent  report  cited  that 
"Many  children  with  recognized  problems  were  lost  track  of  following 
referral  to  the  provider;  case  monitoring  is  a  major  deficiency; 
referral  and  follow-up  is  the  weakest  link." 

EPSDT  workers  are  in  the  unique  position  of  having  close  contact 
with  clients  on  an  individual  and  often  personal  basis.  They  are  the 
ones  who  can  provide  the  information  about  client  progress  in  the 
program,  and  who  can  help  maintain  clients  in  the  health  care  system 
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over  time.  Without  this  careful  tracking  and  case  management,  the 
initial  efforts  of  identifying,  contacting,  and  screening  will  be 
minimized,  if  not  wasted. 

In  Exercise  21  we  will  have  a  chance  to  identify  specific 
tasks  involved  in  performing  follow-up  and  case  management  activities. 
In  order  to  prepare  for  that  specific  examination,  let's  first  con- 
sider when  (or  where  in  the  large  process  of  providing  EPSDT  services) 
workers  might  perform  follow-up  activities.  To  help  think  about  this, 
let's  refer  again  to  the  large  diagram  of  the  EPSDT  process  we  examined 
in  Exercise  2.  When  might  a  worker  do  follow-up  activities? 

-  when  a  client  says  s/he  is  not  sure  or  not 
interested  in  EPSDT  (after  an  initial  contact 
has  been  made); 

-  when  a  client  does  not  keep  a  screening,  diag- 
nostic or  a  treatment  appointment; 

-  when  a  client  has  made  any  contact  with  a 
health  screening  care  provider  or  a  social 
services  worker; 

-  when  a  client  has  been  successfully  channeled 
through  the  program  and  is  due  for  future 
screening. 

If  we  look  at  the  places  on  the  diagram  where  follow-up  occurs, 
and  consider  good  case  management  to  encompass  both  contact  with  the 
client  and  accurate  records  of  those  contacts,  we  can  see  that  the 
actual  activities  involved  may  be  many  different  things.  We  will  spend 
some  time  today  looking  at  those  specific  activities. 


Note  to  trainer:  If  your  state  has  instituted,  or  is  in  the  process  of 
instituting  a  formalized  and/or  computerized  case  management  system, 
now  is  the  time  to  look  at  it  carefully,  and  to  help  workers  understand 
how  what  they  are  doing  fits  into  that  larger  case  management  system. 
Use  recording  forms,  graphics,  and  the  materials  in  this  section  to 
help  you  organize  a  training  session  that  speaks  specifically  to  the 
case  management  system  in  your  area. 
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Exercise  21:  Task  Analysis:  What's  Involved  in  Follow-up/Case  Management 


Estimated  Time:  60  minutes 


Props: 


Task  Analysis  Worksheet, 
page  123  of  Trainee  Workbook; 
newsprint  or  blackboard. 


Objective: 


Upon  completion  of  this  exercise,  trainees  will  be  able  to: 

-  identify  various  tasks  required  for  follow-up  and 
case  management. 

Instructions: 

Part  A:   (20  minutes) 

1.  To  refresh  trainees'  minds  about  how  to  complete  a  task 
analysis,  refer  to  Exercise  3:  Introduction  to  Task  Analysis, 
and  Exercise  7:  Getting  the  Word  Out. 

Explain  that  the  goal  of  this  exercise  is  to  identify 
the  tasks  involved  in  follow-up  and  case  management.  Re- 
view the  worksheet  with  the  group.  The  three  objectives 
listed  illustrate  situations  where  follow-up  is  required. 
Explain  that  the  task  of  the  group  will  be  to  specify  the 
tasks  necessary  to  meet  those  three  (and  other)  objectives. 

2.  Ask  trainees  to  work  in  pairs.  Allow  about  15  minutes  for 
them  to  complete  the  Task  Analysis  Worksheet.  While  they 
are  working  write  each  of  the  three  objectives  on  a  piece 
of  newsprint  or  blackboard  at  the  front  of  the  room. 

Part  B:   (40  minutes) 

1.   Reconvene  and  discuss  these  tasks  as  a  group.  Write  the 

tasks  trainees  identified  for  each  objective  on  the  newsprint. 
Consider  whether  or  not  all  the  necessary  tasks  are  listed 
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to  achieve  each  objective.  What  problems  may  be  encountered 
in  performing  these  tasks?  Do  members  of  the  group  have  any 
creative  suggestions  for  overcoming  these  problems? 

2.  Conduct  a  general  group  discussion  about  follow-up  using  some 
of  the  ideas  listed  below  as  guides. 

-  How  many  times  should  a  potential  client's 
family  be  contacted  if  they  show  no  interest 
in  participating  in  the  program? 

-  Are  there  different  ways  to  contact  clients? 
(Such  as  having  someone  else  do  it  e.g., 

the  family  doctor,  or  a  friend  who  has  already 
participated  in  EPSDT) 

-  What  can  be  done  to  ensure  that  missed  appoint- 
ments are  kept  to  a  minimum? 

-  How  would  you  explain  the  necessity  of  periodic 
rescreenings  to  someone  who  says:  "But  Billy 
did  that  just  a  while  back;  he's  healthy;  I 
don't  have  time  to  keep  running  him  down  there."? 

3.  Remind  trainees  of  the  previous  skills  they  have  learned 
including: 

-  explaining  the  importance  of  preventive  health 
care; 

-  motivating  clients  to  participate  in  the  pro- 
gram; 

-  promoting  EPSDT  to  clients  and  the  community. 
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Exercise  22:     Personal    Follow-up  Planning 


Estimated  Time:     20  minutes 

Props:  Follow-up  Planning  Sheet, 

page  124  of  Trainee  Workbook 


Objective: 


Upon  completion  of  this  exercise,  trainees  will   be  able  to: 
-  maintain  a  personal   follow-up  planning  system. 


Instructions: 


1.       Explain  personal   follow-up  planning  as  follows: 

EPSDT  requires  many  follow-up  activities 
that  are  absolutely  essential  to  providing 
complete  health  care  to  clients.  Recall 
the  three  basic  follow-up  activities: 
(1)  recontacting  potential  clients,  (2)  re- 
scheduling missed  appointments,  and 
(3)  arranging  and  rescheduling  screenings. 
An  EPSDT  worker  should  keep  a  written 
record  indicating  when  follow-up  needs  to 
occur,  for  whom,  why,  and  whether  or  not 
it  has  been  taken  care  of.  For  example, 
a  follow-up  notebook  might  be  organized 
so  that  workers  can  easily  recall  this 
information  and  plan  their  follow-up 
activities  along  with  their  other  contacts. 
Follow-up  planning  means  keeping  track  of 
who  needs  to  be  contacted  about  what  and 
when.  As  an  example  of  how  such  a  notebook 
might  be  organized,  look  at  the  Follow-up 
Planning  Sheet  Handout. 


Note  to  Trainer:  This  exercise  is  designed  only  to  provide  individual 
workers  with  a  means  of  tracing  EPSDT  activities  of  the  clients  on  their 
caseloads.  Since  formal  case  management  systems  vary  from  state  to  state, 
and  their  implementation  from  local  area  to  local  area,  it  is  suggested 
that  you  plan  a  portion  of  this  training  based  upon  the  specific  system 
used  in  your  office  or  county.  As  the  program  enlarges,  and  as  more 
sophisticated  case  management  systems  are  implemented  by  various  states, 
it  will  become  more  and  more  important  to  help  EPSDT  workers  clearly 
understand  HOW  and  WHY  to  use  the  formalized  case  management  system. 
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Have  trainees  turn  to  the  Follow-up  Planning  Sheet,  page  124 
of  the  workbook. 

Explain  the  planning  sheet  as  follows: 

This  is  one  sheet  from  a  follow-up  notebook. 
It  shows  the  contacts  that  need  to  be  made 
for  a  single  month.  Each  day  might  actually 
contain  several  contact  notes.  More  than 
one  client  will  need  to  be  contacted  or 
tracked  on  a  given  day. 

The  sheet  shows  the  date,  the  client  who  needs 
follow-up  on  that  date,  the  purpose  of  the 
contact,  and  whether  or  not  it  has  been  taken 
care  of.  For  example,  on  the  sheet  Jill 
Johnson  has  a  treatment  appointment  on  May  2nd. 
The  check  indicates  that  the  EPSDT  worker 
followed  up  to  make  sure  the  appointment  was 
kept,  and  if  not,  was  rescheduled. 

Look  over  the  planning  sheet  and  see  if  you 
have  any  questions  about  how  it  works. 

Answer  questions  and  criticisms  of  this  form  of  follow-up 
planning.  Workers  may  well  have  better  suggestions  for 
maintaining  information  about  their  clients.  These  may 
include  color-coded  files  or  tickler  files  to  remind  them 
of  specific  kinds  of  contacts  to  be  made.  Encourage  workers 
to  design  a  system  that  is  most  comfortable  for  them  but 
meets  the  needs  of  the  system.  The  important  thing  is  that 
a  system  be  identified,  created  and  then  used.  The  most 
important  rule  of  thumb  is  to  use  a  common  sense  approach 
to  keeping  track  of  clients'  EPSDT  activities. 

TRAINER:  Here  is  the  place  to  introduce  and  develop  some 
training  on  the  formal  case  management  system  in  your  state. 
It  is  important  to  stress  that  states  are  accountable  for  the 
services  they  are  mandated  to  provide.  EPSDT  workers  are  those 
who  have  the  information  about  clients  and  health  care  delivery 
that  can  provide  the  factual  base  for  the  state's  accounta- 
bility. 
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REVIEW 


Exercise  23:  Putting  the  Pieces  Together:  A  Review  of  the  System 


Estimated  Time:  60  minutes 


Props: 


Flow  Diagram  from 
Exercise  2;  newsprint 
and  markers. 


Objective: 


Upon  completion  of  this  exercise,  trainees  will  be  able  to: 

-  demonstrate  their  understanding  of  how  the  steps 
in  providing  EPSDT  services  help  to  form  a  com- 
prehensive program. 


Instructions 


Introduce  this  exercise  as  a  way  of  concluding  your  orien- 
tation training.  Explain  again  that  delivering  EPSDT  ser- 
vices is  a  complex  process  involving  the  work  of  many  people, 
including  the  participants  in  this  training  session.  As  a 
way  of  concluding,  the  group  will  re-examine  the  whole  process 

Refer  trainees  to  the  EPSDT  Flow  Diagram  you  have  posted  at 
the  front  of  the  room.  The  task  for  this  exercise  is  to 
produce  a  picture  of  the  system  indicating  which  steps  are 
the  responsibility  of  an  EPSDT  worker. 

Explain  that  trainees  will  have  five  minutes  to  review  the 
diagram  and  will  then  break  into  groups  to  two  (or  three)  and 
take  15  to  20  minutes  to  reproduce  a  picture  of  the  system. 
Emphasize  that  you  do  not  expect  trainees  to  reproduce  the 
diagram  with  100  per  cent  accuracy.  Steps  in  the  process 
may  be  written  in  the  trainee's  own  words.  The  goal  is  for 
trainees  to  get  the  general  idea  of  the  process  and  to  iden- 
tify their  roles. 
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Allow  five  minutes  for  quick  review  of  the  diagram,  during 
which  time  the  trainer  distributes  newsprint  and  markers. 
Have  trainees  move  to  groups  of  two  or  three  and  allow  them 
15  to  20  minutes  to  complete  their  task. 

Collect  and  post  the  diagrams  around  the  room.  (Trainees 
can  help  with  this.)  Spend  two  or  three  minutes  reviewing 
each  diagram,  pointing  out  its  positive  features.  Emphasize 
all  the  major  points  that  are  captured  in  the  diagram.  Re- 
emphasize  the  outreach,  support,  and  follow-up  activities. 
Answer  any  further  questions  trainees  have  about  the  EPSDT 
process.  If  you  have  time,  review  in  detail  the  steps  in 
each  phase. 

(Optional):  Attached  is  a  review  of  what  the  letters  EPSDT 
mean.  If  you  read  them  literally,  they  are  just  definitions 
of  the  parts  of  the  program.  But  each  letter  also  holds 
greater  meaning--it  expresses  the  values  of  preventive,  con- 
tinued, periodic  and  comprehensive  health  care  for  a  wide 
range  of  needy  children  and  youth. 

As  a  final  wrap-up  to  your  orientation  training,  you 
might  once  again  review  the  meaning  of  EPSDT,  and  conduct 
a  group  discussion  that  explores  not  only  the  literal  meaning 
of  the  letters,  but  also  the  values  inherent  in  each  part  of 
the  program.  Both  you  and  the  participants  want  to  leave 
this  training  with  a  positive  sense  of  the  program  and  a 
belief  that  the  job  can  be  done. 
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Review  of  What  the  Letters  hPSDT  Mean: 

-  EARLY  detection  and  treatment  can  maximize  the  chance 
of  effective  treatment  and  minimize  the  effects  of 
health  problems. 

-  PERIODIC  screening  provides  a  way  to  check  on  the 
growth  and  development  of  the  child  as  s/he 
matures,  and  allows  a  trained  health  worker  to 
detect  health  problems  that  may  occur  at  different 
times  in  a  child's  1 ife. 

-  SCREENING  is  the  use  of  quick  tests  and  brief  pro- 
cedures to  detect  the  early  stages  of  physical  and 
developmental  problems.  The  immediate  purpose  of 
screening  is  to  identify  persons  who  probably  re- 
quire diagnosis  or  further  study.  The  ultimate 
purpose  is  to  help  prevent  disease,  chronic 
illness,  and  disability. 

-  DIAGNOSIS  is  determining  the  nature  of  a  health 
problem  so  that  specific  treatment  can  be  planned. 
It  can  take  place  as  part  of  screening  or  can  be 
done  at  another  time. 

-  TREATMENT  is  the  key  to  a  successful  EPSDT  program. 
It  consists  of  applying  medical  knowledge  and  tech- 
nology to  curing,  correcting  or  alleviating  health 
problems. 
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Exercise  24:  Talking  About  the  Training 


Estimated  Time:  30  minutes 
Props:         none 


Objective: 


At  completion  of  this  exercise,  trainees  will  have  had  the 
opportunity  to  express  their  feelings  and  opinions  about  the 
training  experience;  and  will  provide  the  trainer  with  verbal 
feedback  about  the  training  program. 


Instructions: 


Read  or  explain  the  purpose  of  this  exercise  given  above. 
Encourage  the  group  to  speak  freely  and  to  provide  you  with 
as  specific  feedback  as  they  can.  You  may  have  to  start  the 
process  by  expressing  some  of  your  own  feelings  and  observa- 
tions (focus  on  behaviors,  not  inference  or  assumptions). 

The  questions  below  may  help  you  to  get  a  group  discussion 
moving. 

-  Has  this  training  experience  provided  you  with  a 
vision  of  how  and  where  you  fit  into  the  EPSDT 
program? 

-  Have  you  already  identified  areas  of  job  perfor- 
mance for  which  you  might  like  additional  skills 
or  knowledge? 

-  Do  you  feel  confident  that  you  will  be  able  to 

go  out  and  speak  to  current  and  potential  clients 
about  EPSDT? 

-  Do  you  feel  that  you  have  had  the  opportunity  to 
practice  needed  skills;  and  will  you  be  able  to 
identify  areas  of  additional  need  once  you  have 
gone  into  the  field? 


* 


This  is  also  the  time  to  bring  out  your  formal  evaluation  if  you  have  one. 
Remember,  you  do  have  objectives  for  each  session  as  well  as  overall  goals 
for  the  training.  How  do  you  know  if  they  have  been  met? 
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If  you  want  to  speak  with  trainees  about  continued  efforts 
to  provide  them  with  on-the-job  skills,  review  the  section 
Follow-up  to  the  Training  Event  on  page  10  of  this  guide. 
Keeping  in  mind  the  constraints  and  requirements  of  your 
agency,  conduct  a  general  discussion  of  the  kind  of  con- 
tinued staff  training  that  might  be  most  helpful  to  them. 
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III. 

TRAINEE 
WORKBOOK 
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INTRODUCTION 


This  workbook  contains  worksheets  and  handouts  to 
accompany  some  of  the  exercises  in  which  you  will 
take  part  during  EPSDT  orientation  training.  The 
workbook  is  yours  to  write  in  and  to  keep  as  a 
reference  when  you  return  to  your  job. 


Not  all  of  the  exercises  require  written  materials 
In  some  cases,  your  trainer  may  conduct  activities 
not  included  in  the  workbook.  Those  activities  do 
not  require  additional  materials. 
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PICTURING  MY  JOB 


Exercise 
No.  1 


Instructions: 


Draw  a  "picture  of  your  job"  in  the  shape  of  a  pie,  or  a  cake, 
or  a  donut,  including  the  services  you  deliver  or  the  activities 
you  perform.  Your  pie  might  look  like  this: 


Local  EPSDT  Worker 


Local  Social  Services  Worker 


or, 


or. 
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Exercise 
No.   2 


S    =   support 

F  =  follow-up  a> 

management 


ATTEMPT  TO  INFORM 
AT  ANOTHER  TIME  OR 
THROUGH  OTHER  MEANS 


ARRANGE   SUPPORTS 
FOR  SCREENING 
APPOINTMENT 


RESCHEDULE 

PERIODICALLY 

UNTIL   21 


INTERPRET  RESULTS 
TO  CLIENT  (T) 


DEVELOP 

TREATMENT  PLAN 

AND  ARRANGE   TREATMENT 

APPOINTMENT 


INTERPRET  RESULTS 
TO  CLIENT  s^ 

RESCHEDULE 

PERIODICALLY 

UNTIL  21 

INTERPRET  RESULTS 
TO  CLIENT  Q 
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Exercise 
No.   5 


m\m 


PREVENTION 


Mr.  Walker 

Mr.  Walker  is  a  welfare  worker  who 
program  or  how  it  works.  One  of  his  cl 
year-old  boy.  Mr.  Walker  was  reluctant 
gram  because  he  didn't  want  to  appear  i 
Mrs.  B.  didn't  know  about  the  program. 

When  John  started  school  four  year 
one  eye  was  lazy  and  turned  in.  He  cou 
because  he  had  only  one  working  eye  he 
sions  or  perceive  depth.  He  is  having 
and  his  teacher  has  told  Mrs.  B.  he  is 
never   be  able  to  get  a  driver's  license 
quire  depth  perception. 


didn't  understand  the  EPSDT 
ients,  Mrs.  B.,  had  a  two- 

to  suggest  the  EPSDT  pro- 
gnorant;  and,  of  course, 

s  later,  a  squint  was  noticed; 
Id  see  with  his  good  eye  but 
couldn't  see  three  dimen- 
trouble  learning  to  read, 
a  slow  learner.  He  will 
or  work  at  jobs  that  re- 


2.   Manuel  Ingran 

I  selected  training  as  a  jet  engine  mechanic  when  I  volunteered 
for  the  U.S.  Air  Force.  After  my  military  service,  I  planned  to  work 
at  a  big  metropolitan  airport  where  jet  mechanics  are  paid  high  wages. 

But  I  couldn't  pass  the  entrance  physical  examination  because  I 
missed  my  Sabin  oral  polio  doses  as  a  kid  and  have  a  slight  weakness 
in  my  arms  from  the  mild  case  of  polio  I  had  in  August,  1971. 

Also,  when  I  was  three  years  old,  my  feet  were  so  flat  that  my 
heel  bones  tilted  30°  from  vertical.  So  each  year  I  needed  a  wider 
and  wider  pair  of  shoes.  Now  they  say  I  have  "platter  foot"  because 
the  width  of  each  of  my  feet  is  almost  as  great  as  the  length. 

I  missed  out  on  becoming  a  jet  engine  mechanic! 


GOALS 

OF  ! 

PREVENTION  are: 

-  to 

STOP  hea 

1th  problems 

from  becoming 

worse; 

-  to 

PREVENT 

some  health 

problems 

from 

Dccurri 

ng; 

-  to 

CURE  an 

illness; 

-  to 

MINIMIZE 

the  effects 

of  some 

medical  diff 

icu 

1  ti- 

es. 

Adapted  from  John  L.  Simon  and  Patricia  McArdle,  A  Self-Instructional 
Module  for  Marketing  EPSDT  to  Clients.  Harvard  School  of  Public  Health, 
1975. 
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Exercise 
No.  8 


_TL 


MB© 


PUBLICITY  FACT  SHEET 


1.  What  EPSDT  is.  EPSDT  stands  for  Early  and  Periodic  Screening,  Diagnosis 
and  Treatment.  It  is  a  preventive  health  care  program  for  eligible 
children  and  youth. 

2.  WHO  is  eligible,  (varies  by  state) 

3.  How  much  it  costs.  EPSDT  is  available  without  cost  to  eligible  children 
and  youth. 

4.  EPSDT  is  voluntary.  No  one  must  participate  if  s/he  doesn't  want  to. 

5.  Need  for  early  detection  of  disease  or  disability.  Many  health  problems, 
if  caught  in  time,  can  save  needless  suffering  and  prevent  permanent 
impairment. 

6.  Content  of  screening  visit.  Children  are  screened  for  such  things  as 
dental,  /isual  and  hearing  problems,  anemia,  lead  poisoning,  sickle  cell 
trait,  tuberculosis,  physical  and  emotional  development,  and  more. 

7.  How  EPSDT  works.  Screening  appointments  are  usually  arranged  by  an  EPSDT 

worker  from  . 

Many  use  own  source  of  medical  care.  Clients  may  use  their  own  doctor  or 
clinic  for  EPSDT  screening  if  state  policy  permits. 

9.   EPSDT  is  available  on  a  continuing  basis.  To  maintain  good  health  care, 
periodic  rescreenings  are  part  of  the  EPSDT  program. 

10.  Includes  diagnosis  and  treatment.  Health  screening  by  itself  is  not  enough, 
EPSDT  also  provides  for  diagnosis  and  treatment  services--al 1  available 
without  cost  to  eligible  children  and  youth. 

11.  For  further  information,  contact:  . 
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Exercise 
No,   9 


n_n 

Lru 


ELIGIBILITY  CRITERIA 

In  order  to  receive  EPSDT  services  a  person  must  be: 

1.  Under  21  years  of  age. 

2.  Eligible  under  the  state's  Medical  Assistance  Program 
(Medicaid) . 

People  who  fall  into  this  group  may  be  in  some  or  all  of  the  following 

categories  depending  upon  state  law  and  regulations. 

(  )  1.  Children  from  low  income  families  who  receive  cash  grants  from 

the  state  as  part  of  Aid  to  Families  with  Dependent  Children  (AFDC). 

(  )  2.  Children  in  families  who  receive  Supplemental  Security  Income  (SSI). 

(  )  3.  Children  in  families  which  are  eligible  for  case  grants  but  have 
not  applied  for  the  grants. 

(  )  4.  Children  in  foster  homes  or  private  institutions  for  whom  the  state 
has  some  financial  responsibility. 

(  )  5.  Children  in  public  institutions. 

(  )  6.  Children  in  unemployed  father  families. 

(  )  7.  Children  in  families  above  the  financial  limits  for  cash  assistance, 
but  classified  as  "medically  needy"  and  eligible  for  Medicaid 
benefits. 

Put  a  check  in  the  box  before  each  group  which  is  eligible  for  EPSDT 
in  your  state. 
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Exercise 
No.   9 


rui 
LnJ 


mm 


Public  Assistance  ("Welfare"): 

Cash  and  other  assistance  provided  to  families  with  dependent 
children  (AFDC)  in  all  states.  In  some  states  other  groups 
may  be  covered.  In  the  past  certain  adult  groups  such  as  the 
blind  were  included  under  public  assistance,  but  are  now 
covered  under  Supplemental  Security  Income  (SSI)  (see  below). 


Medicaid: 

Medical  assistance  available  to  certain  categories  of  low  in- 
come persons  in  medical  need.  Authorized  under  Title  XIX  of 
the  Social  Security  Act  (1965).  Eligibility  and  benefits  for 
Medicaid  vary  among  states. 


Medically  Needy: 

A  term  used  in  some  states  to  describe  those  whose  income  is 
above  minimum  required  for  public  assistance  payments,  but  who 
need  medical  care. 


Medicare: 

A  federal  health  insurance  program  for  all  eligible  persons  65 
years  or  older  with  uniform  benefits.  This  program  is  different 
from  Medicaid  in  that  it  is  an  entirely  federal  program  and 
eligibility  benefits  are  uniform  throughout  the  country. 

Supplemental  Security  Income  (SSI): 

Aged,  blind  and  disabled  people  who  have  little  or  no  income  and 
resources  receive  payments  under  the  federal  program  of  Supplemental 
Security  Income.  The  federal  program  replaces  the  former  state- 
federal  programs  of  public  assistance  for  these  three  groups  (old 
age  assistance,  aid  to  the  blind,  and  aid  to  the  totally  and  per- 
manently disabled) . 
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INVENTORY  OF  COMMON  EPSDT  SCREENING  PROCEDURES 


Screening  For 


Purpose 


MEDICAL  HISTORY 


PHYSICAL 
EXAMINATION 


IMMUNIZATION 
STATUS 

Diptheria,  Lockjaw 
(Tetanus),  Polio, 
Measles  (Rubeola), 
German  Measles 
(Rubella),  Mumps, 
Whooping  Cough 
(Pertussis) 


DENTAL 

DISEASE 

TREATMENT 


EYE  PROBLEMS 


The  medical  history  is  the  first  step  in  assessing 
health  status.  It  provides  a  profile  of  a  child 
or  youth's  previous  health  care  and  describes  any 
previous  health  problems. 


The  physical  examination  helps  the  screening  staff 
discover  those  diseases  and  health  problems  for 
which  no  standard  screening  tests  have  been  de- 
veloped, including  evidence  of  child  abuse  and/or 
neglect.  The  examination  includes  a  complete  head- 
to-toe  inspection,  blood  pressure,  temperature 
measurement,  and  observation  of  movement  and  coor- 
dination. 


A  check  on  immunization  status  is  done  to  ensure  that 
e\/ery   child  is  protected  from  preventable  diseases 
at  the  earliest  possible  age.  If  a  child  has  not 
been  immunized  or  has  fallen  behind  in  her/his  im- 
munization program,  immunization  may  be  provided 
at  the  screening  visit. 


Since  it  can  be  predicted  that  almost  all  children 
will  need  dental  diagnostic  and  treatment  procedures, 
a  component  of  dental  services  is  included  in  EPSDT 
to  assure  access  to  dental  care,  to  establish  a 
permanent  dental  record,  and  to  refer  the  child  back 
to  the  dentist  for  periodic  evaluation  and  treatment. 


Eyes  are  examined  to  detect  visual  impairments  which 
could  interfere  with  the  development  and  education 
of  the  child. 
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Screening  For 

Purpose 

HEARING 

Hearing  is  checked  to  identify  children  who  have 
reduced  hearing  sufficient  to  interfere  with 
their  social  life  and  educational  achievement. 

GROWTH 
ASSESSMENT 

Children  are  measured  and  weighed  to  help  identify 
diseases  or  conditions  which  interfere  with  normal 
growth;  for  example,  undernutrition  or  neglect. 

DEVELOPMENT 

Developmental  assessment  (an  appraisal  of  the 
child's  progress  in  terms  of  defined  milestones 
of  organic  and  functional  development)  is  used  to 
identify  children  who  significantly  differ  from 
the  average  in  psychological,  neurological,  emo- 
tional, or  physical  development.  When  problems  are 
discovered,  referral  is  made  to  remedial  or  com- 
pensatory services. 

TUBERCULIN 
SENSITIVITY 

In  populations  where  tuberculosis  is  present,  a 
test  for  tuberculin  sensitivity  is  used  to  discover 
tuberculosis  infection.  Infected  children  should 
be  treated. 

BACTERIURIA 

A  urine  specimen  is  examined  to  identify  individuals 
who  have  urinary  tract  infections  but  no  symptoms. 
Undetected  urinary  tract  infections  can  lead  to 
permanent  kidney  damage. 

ANEMIA 

A  blood  sample  is  drawn  and  analyzed  to  identify 
iron-deficiency  anemia  which  may  result  from  poor 
nutritional  practices. 

LEAD 
ABSORPTION 

Blood  lead  level  is  assessed  to  prevent  disability 
and  death  from  lead  poisoning  and  to  alert  public 
health  officials  so  that  they  can  find  the  source 
of  the  lead  poisoning. 

SICKLE  CELL 

Sickle  cell  is  a  genetic  condition  of  the  red  blood 
cells  found  among  black  people.  A  mild  form  is  called 
sickle  cell  trait  and  a  severe  form  is  called  sickle 
cell  anemia.  People  with  sickle  cell  anemia  are  re- 
ferred for  the  relief  of  symptoms.  People  with  sickle 
cell  are  given  information  and  counseling  to  help 
them  make  informed  decisions  about  reproduction. 
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Exercise 
No.  11 


HANDY  GUIDE  TO  EPSDT 


1.  Preventive  health  screenings  can  eliminate  tragic  disabilities 
later  in  life. 

2.  EPSDT  makes  good  health  care  available  to  children  whose  families 
could  not  otherwise  afford  it. 

3.  EPSDT  is  available  without  cost  to  eligible  children  and  youth. 

4.  EPSDT  is  voluntary. 

5.  If  they  choose,  clients  can  use  their  usual  sources  of  medical 
care  for  EPSDT  screenings,  diagnosis  and  treatment. 

6.  Transportation  and  child  care  services  are  available  to  help 
clients  arrange  and  keep  their  EPSDT  appointments. 
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Exercise 
No.  12 


®K 


This  worksheet  is  provided  for  any  notes  you  want  to  make  about 
presenting  EPSDT  information  to  clients.  Note  the  settings  and  the 
specific  clues  to  look  and  listen  for  as  you  try  to  promote  your 
program. 


Setting 


Clues 


THE  WELFARE  OFFICE 
(including  the  Medicaid 
or  EPSDT  unit;  the  wait- 
ing room,  etc.) 


A  CLIENT'S  HOME 


A  PROVIDER'S  OFFICE 
(including  doctors, 
dentists,  clinics,  other 
social  services) 


OVER  THE  PHONE 
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TELEPHONE  COMMUNICATION  CHECKLIST 

A  phone  call  may  not  produce  the  best  results,  but  when  you  do  call  a 
cl  ient,  do  you: 


YES 

SOME 
TIME 

NO 

1.  Greet  caller  or  person  called  pleasantly? 

2.  Identify  yourself  properly? 

3.  Ask  if  convenient  to  talk? 

4.  Explain  purpose  of  your  call? 

5.  Ask  client  to  write  down  important  data, 
i-e.,  appointment  time,  dates,  addresses, 
phone  numbers?  Explain  waits? 

6.  Maintain  a  pleasant  tone  of  voice? 

7.  Empathize  and/or  sympathize  with  client's 
problem? 

8.  Listen? 

9.  Use  the  client's  full  name  often  and 
pronounce  it  correctly? 

10.  Offer  to  take  the  message  for  absent  co- 
worker? 

11.  Leave  word  with  switchboard  where  you  are 
going  and  when  you  will  return  to  your  desk? 

12.  Keep  pencil  and  paper  handy? 

13.  Repeat  agreements  reached  before  ending  the 
call? 

14.  Speak  directly  into  transmitter? 

15.  Anticipate  data  you  may  need  and  have  it 
handy? 

Keep  this  by  your  desk  for  a  handy  reference 
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Exercise 
No.   14 
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SCENARIO  -  APPROPRIATE  RESPONSES 


Worker: 


Client: 


Worker: 


CI ient: 


Worker: 


CI ient: 


Worker: 


CI ient: 


(to  self,  approaching  door)  I  hope  Mrs.  Cox  is  home  today, 
It's  important  that  I  talk  to  her.  (knocks  confidently) 

(opening  door)  Hello.  What  do  you  want? 

Hello.   I'm  looking  for  Mrs.  Cox. 

I 'm  Mrs.  Cox. 

Hello,  Mrs.  Cox.  It's  nice  to  meet  you.  My  name  is  


and  I  work  at  the  Welfare  Department.  I  want  to  talk  to  you  about 
a  health  program  available  without  cost  for  your  children,  (without 
hesitation,  and  enthusiastically) 

All  right,  come  on  in. 

Thanks. 

Well,  what  about  my  children?.... 


Adapted  from  John  L.  Simon  and  Patricia  McArdle,  A  Self-Instructional  Module 
for  EPSDT:  Marketing  EPSDT  to  Clients.  Harvard  School  of  Public  Health,  1975 
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Exercise 
No.  15 
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11, 
12, 
13, 
14, 
15, 


USUAL  QUESTIONS  ASKED  BY  CLIENTS 

Why  take  the  kids  to  the  doctor  before  they  are  sick? 

I  have  been  taking  my  children  to  the  doctor  regularly  for  years.  Why 
should  I  go  to  a  new  place? 

How  much  does  it  cost? 

What's  in  it  for  me? 

Do  I  have  to  participate? 

Who  does  the  screening  tests? 

What  are  these  screening  tests?  What  do  they  mean? 

How  are  we  supposed  to  get  there? 

Who  will  look  after  the  other  children  when  I  go  off  to  a  screening 
appointment? 

Can't  I  just  take  the  kids  to  my  regular  doctor? 

Can  you  think  of  more  questions? 
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Exercise 
No.  15 
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PROMOTION  CHECKLIST 
(What  to  include  in  an  EPSDT  interview) 

1.  The  need  for  early  detection  of  disease  or  disability. 

2.  What  happens  at  a  screening  visit;  relate  to  possible  needs  of  client's 
children. 

3.  After  screening,  the  need  for  diagnosis  and  treatment. 

4.  The  importance  of  periodic  rescreening. 

5.  EPSDT  is  a  service  available  without  cost  to  elegible  children  and  youth, 

6.  EPSDT  is  absolutely  voluntary. 

7.  Clients  can  use  their  usual  source  of  medical  care  for  EPSDT  services. 

8.  Transportation  and  child  care  can  be  arranged  if  necessary. 


This  information  might  also  be  used  as  a  checksheet  for  workers  to  make 
certain  they  have  covered  the  important  facts  when  speaking  about  the 
program  to  other  workers  or  community  groups,  as  well  as  to  clients.  The 
information  on  this  sheet  also  provides  the  basics  for  a  fact  sheet  that 
might  be  made  into  a  poster  or  advertisement  of  the  program. 
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Exercise 
No.   22 
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SAMPLE  FOLLOW-UP  PLANNING  SHEET 
(From  Follow-up  Notebook) 


Month: 
May 

Date: 

Client 

Purpose 

Check  If 
Taken 
Care  Of 

1 

2 

Jill  Johnson 

Did  keep  treatment  appointment? 

3 

4 

5 

Kopeck  children 

Did  keep  screening  appointment? 

6 

7 

Bobby  Bl iss 

Did  keep  diagnostic  appointment? 

\ 

8 

Roy  Pickering 

Is  mother  now  interested  in  EPSDT? 

9 

Morton  family 

Now  interested  in  EPSDT? 

10 

Margaret  Spencer 

Did  keep  screening  appointment? 

1 

11 

, — . 

12 

13 

14 

15 

16 

Mary  and  Martha 
McNeil 

Rescheduled  appointment  arranged? 

17 

etc. 
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IV. 


AIDS 
FOR  A  TRAINER 


i  oa 


ORGANIZING  YOUR  TRAINING  EFFORT 

Training  is  a  place  to  share  ideas,  meet  people  and  find  reinforce- 
ment for  successful  performance.  Since  a  trainer  can  help  set  the  climate 
for  any  training  session,  a  trainer  who  allows  people  to  talk,  who  listens 
when  trainees  express  ideas  or  confusion,  and  who  provides  specific  feed- 
back to  them  about  their  involvement  in  the  program  is  setting  the  proper 
climate  for  the  session.  Allowing  individuals  an  active  role  in  the 
sessions  will  probably  increase  their  involvement,  reinforce  what  they 
have  learned,  and  make  the  trainer's  job  easier. 

The  trainer's  job  is  simplified  when  s/he  does  a  thorough  job  of 
planning,  preparing  for  the  training  event,  and  remembering  all  the 
little  details  while  conducting  or  producing  the  training  event.  These 
three  phases  in  the  training  process  are  illustrated  below. 


Steps  in  the  Training  Process 


I 

II 

III 

PLANNING 

PREPARING 

CONDUCTING 

^ 

the 

training  event -^ 

1. 

Set  objectives 

1. 

Establish  a  time-line 

1 .  Review  checklist 
event 

for 

2. 

Establish  content 

2. 

Contact  trainees 

2.  TRAIN 

3. 

Select  methods 

3. 

Acquire  organizational 
support 

3.  Evaluate 

CO 

:*£ 

CO 

< 

t— 

4. 

Select  trainers 

4. 

Arrange  for: 

-  equipment 

-  rooms 

-  materials 

5. 

Design  or  order  train- 
ing materials 

5. 

Review  content  with 
trainers;  or  practice 
training  yourself 
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PLANNING 
for  training 


The  first  thing  to  determine  are  the  training  objectives.  These  can 
be  stated  as  "outcomes."  Objectives  establish  the  content  and  method  of 
presentation.  Once  you  have  identified  them,  you  should  have  little 
trouble  filling  in  the  Planning  Worksheet. 

At  a  later  stage,  these  objectives  will  help  you  evaluate  your 
effort.  If  you  have  stated  clearly  WHAT  you  expect  to  accomplish  by  the 
training,  you  will  have  a  basis  for  looking  at  whether  or  not  the  train- 
ing has  accomplished  your  aims. 

When  you  come  to  the  last  step--evaluating  what  you  have  done--your 
training  objectives  will  provide  you  with  the  basis  for  determining 
whether  or  not  you  have  done  what  you  set  out  to  do. 
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PREPARING 
for  training 


A  training  event  usually  requires  the  gathering  together  of  many 
people  and  things.  Advance  planning  is  the  key  to  getting  everything 
together,  at  one  place,  on  time.  To  help  you  establish  a  time-line  for 
each  of  the  parts  necessary  for  your  training,  see  the  Preparation 
Worksheet   on  the  next  page. 

The  list  of  questions  below  can  help  you  consider  some  of  the 
organizational  factors  that  may  have  an  effect  on  your  training  event. 

-  How  clear  are  participants'  expectations  of  the  training  event? 
Do  they  know  why  they  are  being  asked  to  take  part? 

-  What  are  the  levels  or  jobs  of  your  trainees?  Are  they  all  on 
the  same  job  rung? 

-  How  relevant  is  this  training  to  actual  job  performance? 

-  How  clear  are  your  objectives  for  this  training? 

-  Other  than  trainees,  who  else  in  the  agency  is  involved  in  this 
training  event?  Have  they  helped  plan  it?  Will  they  help  run 
it?  Do  they  openly  support  it? 
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CONDUCTING/ 
PRODUCING 

the  training 
event 


If  you  have  adequately  planned  and  prepared,  the  training  event  itself 
should  run  smoothly.  Use  the  Event  Guide   to  make  certain  you  have  every- 
thing necessary  for  the  training  session. 

Some  trainers  also  find  a  trainer's  notebook  helpful.  The  notebook 
can  be  an  aid  in  organizing  the  training  event  as  well  as  making  certain 
you  have  covered  everything  you  have  planned.  Your  notebook  might  have 
subsections  for  each  session  or  activity.  These  subsections  might  include: 

-  the  objectives  for  the  session; 

-  an  agenda  for  the  session; 

-  an  outline  of  the  content  to  be  presented; 

-  a  copy  of  any  handouts  you  are  using; 

-  a  few  brief  closing  or  summarizing  of  points  covered;  and 

-  space  to  make  notes  on  participants'  responses  to  the  session. 

If  one  of  your  on-going  responsibilities  is  to  conduct  or  facilitate 
training,  you  may  want  to  begin  developing  a  resource  file  to  fill  this 
need. 

What  follows  is  a  suggestion  of  how  to  develop  your  personal  notebook 
of  training  resources.  Use  it  to: 

-  help  you  think  about  kinds  of  resources  not  previously  utilized; 

-  serve  as  a  model  of  one  way  of  organizing  training  resources;  and 

-  provide  a  structure  for  sharing  information  about  resources 
with  other  supervisors,  both  in  and  outside  this  training 
session. 

Location  can  and  does  affect  the  kinds  and  quality  of  resources 
available.  Some  resources,  however,  may  be  implemented  on  a  regional  basis, 
and  the  regional  staff  development  specialist  or  program  specialist  may 
know  about  resources  appropriate  for  your  staff  development  and  training 
needs.  Following  the  Event  Guide   you  will  find  a  description  and  sample 
of  a  trainer's  resource  file. 
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PROGRAM 
Name: 


Type  of  training: 


workshop  (  ) 
voluntary  (  ) 


lecture  (  )    orientation  (  ) 
mandatory  (  )  pre-registration  (  ) 


II.  PRE-PLANNING  SCHEDULE 

Need  assessed:  

Target  group:  


Key  administrative  contacts 


III.  LEAD  TIME  SCHEDULE 

Selection  of  site/facility: 

Location: 

Speakers:  


Equipment  needed:  

Handout  material:  to  be  drafted: 

date  to  typers: 
Registration  forms/memos:  


Date: 


Time: 


Contacted 


Confirmed: 


already  drafted 
date  returned:  . 


to  whom  sent: 


deadline  date: 


Agenda  prepared: 


date  sent: 
Number  of  sessions: 


to  whom  sent: 


Size  of  group  expected 


IV.  EVALUATION  AND  FEEDBACK  PLAN 
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LOGISTICS 
Sign-in  sheets; 
Agendas: 
Handouts  (amounts) 

Bl ackboard : 

Lectern: 
Water  pitcher: 
Glasses: 
Microphone: 

Check  lighting:  

Check  outlets:  


ROOM  ARRANGEMENTS 

Theatre  style:  

Table:  . 


Posters/signs: 
Bulletin  board: 

Pencils: 


yes 

yes 

yes 

chalk: 

yes 

yes 

yes 

yes 


no  (   ) 

no  (    ) 

no  (   ) 

k: 

no  (   ) 

no  (    ) 

no  (   ) 

no  (   ) 

converters 


extension  cords 


classroom  style: 


chairs 


ashtrays:  

yes  (  )  no  (  ) 
yes  (  )  no  (  ) 


(post  notice  if  change  in  program) 
_______  paper:  , 


note  pads: 


Badges/name  tags:  

Music: 

Guests  or  dignitaries: 


table  for  handouts: 


yes  (  )  no  (  ) 
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A  TRAINER'S  RESOURCE  FILE:  MANAGING  TRAINING  RESOURCES 


Many  of  the  materials  have  been  provided  for  this  training.  However, 
as  people  develop  on  their  jobs  and  as  new  workers  join  the  agency,  new 
needs  arise  for  additional  training.  If  one  of  your  responsibilities  is 
to  help  workers  or  other  staff  in  your  agency  receive  training  for  identi- 
fied needs,  you  may  want  to  begin  developing  a  resource  file  that  indicates 
where  some  skill  and  knowledge  can  be  had. 

What  follows  is  one  supervisor's  notebook  of  training  resources.  This 
materials  is  designed  to: 

-  help  you  think  about  kinds  of  resources  you  have  not 
used  before; 

-  serve  as  a  model  for  organizing  training  resources; 
and 

-  provide  a  structure  for  sharing  information  with 
other  supervisors. 

People  and  agency  resources  available  to  you  and  your  unit  vary  in 
different  areas  of  a  state.  However,  some  resources  may  be  employed  on 
a  regional  basis.  The  regional  staff  development  specialist  or  program 
specialist  may  know  about  resources  within  the  region  that  meet  your 
staff  development  and  training  needs.  On  the  following  page  is  a  list  of 
"informants"  or  potential  stockpiles  of  information  about  training 
resources. 
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INFORMANTS  ON  TRAINING 


POTENTIAL  SUPPLIERS  OF 

-  - 

WHAT'S  ACTUALLY  AVAILABLE  TO  YOU 

TRAINING  RESOURCES 

(fill  this  in) 

Regional  staff  development 
special ists 

Regional  program  specialists 

State  office  staff  development 
library 

Local  public  library 

Child  welfare  and  social  work 
journals,  such  as: 

-  Child  Welfare 

-  Public  Welfare 

-  Children  Today 

-  Health  and  Social  Work  (NASW) 

-  The  Health  Care  Financing 
Administration  Record  (HCFA/HEW) 

■ 

Universi  ty/col 1 ege/communi  ty 

-  college  1 ibraries 

-  film  or  media  centers 

-  college  faculty 

-  graduate  students 

Other  DSS  program  supervisors 

Staff  development  and  training 
journals  such  as: 

-  Journal  of  the  American 
Society  of  Trainers  and 
Developers 

. 

Other  agency  staff 

Public  Health  Department  staff 

When  you  have  completed  this  list,  go  to  the  next  page  and  examine  a 
sample  page  that  might  go  into  your  own  trainer's  resource  file. 
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RESOURCE  FILE 


TASK: 

EXAMPLE:  Interview  potential  clients 


Resources: 

(name,  agency) 
or  (name,  book) 

(address,  phone) 
or  location) 

(training  need 
addressed) 

Examples: 

DSS  State  office 
Staff  Development  Unit 
attn:  John  Doe 

public  library  or 
State  office 
see  John  Doe 

outreach  skills 
interpersonal  skills 
interviewing  skills 

communication  skills 
appropriate  feedback 

DSS  Training 
"Interviewing  Clients" 

Pfeiffer,  J.J.  and 
John  E.  Jones, 

A  Handbook  of  Structured 

Experiences  for  Human 

Relations  Training, 

pp.  xx,  Iowa  City, 
University  Associates 
Press,  1971 
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ADDITIONAL  EPSDT  TRAINING  MATERIALS 


Problem  Solving  in  EPSDT  -  Training  Guide  B 

EPSDT:  Overview  of  the  Medicaid  Early  and  Periodic 
Screening,  Diagnosis  and  Treatment  Program 

EPSDT:  A  Brief  History  of  the  Medicaid  Early  and 
Periodic  Screening,  Diagnosis  and  Treatment 
Program 

EPSDT:  The  Administrative  Organization  of  the  Medicaid 
Early  and  Periodic  Screening,  Diagnosis  and 
Treatment  Program 

EPSDT:  The  Clients  of  EPSDT  and  Their  Experiences 
with  Medical  Services 

EPSDT:  Child  Health  Information  For  Workers  in  the 
Medicaid  EPSDT  Program 

EPSDT:  Delivering  EPSDT  Services 
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